MARYLAND STATE DEPARTMENT OF HEALTH 


4 i t 
° 6 8 G re) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1y916 


= 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.] INTERVAL BETWEEN. 


Yi ONSET AND DEATH 
rnvoonmisseaet, Clnyplele Mawel blink 
q— = a O DUE TO 7 2 db 
Conditions. if any, Which wl iz; fii. eoclrptec a ere ee Eears 


ise ta i diote 
gave rise ta immedia wane 


cause (a), stating the under- 
lying cause last. () 


bed - 
Soo 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institutian: Residence befare admissian! 
8 a. COUNTY a. STATE : b. COUNT: ! 
© re 2 2 “ e ul 
sf Wicomico Hees de Maryland Wicomico 
a] g b. CITY OR TOWN (If autside corparate limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside carporate limits, wrile RURAL and give nearest !awn) 
= RURAL and give nearest tawn) 
aS Salisbury 1 Day / Salisbury 
= 12 d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
oe OR INSTITUTION, ‘ON A FARM? 
4 F . 
eam, T-. Peninsula General Hospital L/ Spring Hill, Rd. ves 1] NOK) 
2 
3 3. NAME OF First Middl Lost 4. DATE y 
@: DECEASED c re it Be Month Boy ‘ear 
3 Aipeanerion JENNIE GREEN ADKINS DEATH August 2h, 19 63 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
\, 8 Pen last birthday) [Months] Days | Hours | Min, 
2 § a White wiboweD XK vorceO] |Feb, 28 iS 1889 7h yrs. 
a I Oa. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mast af warking life, even if retired) 
§ Housewife Qwn Home New York U.S, Ae 
L 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 2 
"i Elbert Green Georgiana Purdy 
8 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
fes, no, oF unknown) (if yea, give war or dates of service} 
: No - Mrs. Barbara A. Howard, Same 
& 
a 
c 
$ 
= 
= 


transit permit. 


the State Baord af Health prior ta burial, cremation, or remaval, and in ony event, within 72 hours ofter death. 


: After this certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Po 


4 
6 peda Mel 
3 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
fs 2 : PERFORMED? 
4 < y ke yes] No&}e— 
Boe, y 
Pos = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 1B.) 
ate, & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees © |MF elTHER, NOTIFY MEDICAL EXAMINER) 
= ry z a 
oes & [20c. TIME OF INJURY Manth, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
52 e¢ 5 Haurnca: i, While Neh Cri foctary, street, affice bldg., etc.) ! 
cprere = pom 19 lat wark ([] at wark H 
= 5 
3 ms 2). | certify thof (I) {this haspital) attended the deceased from.____. C4 ie, 1952rt0...-. 2 LAY, 198 S tha (I) fwe) last 
3 

2 $ saw the deceased alive ons BAe wb and that death accurred at /2_ , fram the causes and on the date stated abave. 
£3 220. SIGNATURE 22.DATE 
=e - ATTENDING MED. STAFF 

@ 3 (Mate Vitex. mo. | PHYS. DIRECTOR PHys. 2 8/28/1963 
vent Was) 22c. PHYSICIAN'S 22d. ADDRESS 

2325 NAME (Alberta Mattax M.D. 711 Camden Ave., Salisbury, Md. 

ee 

See Eat 

Fd 83 og Wo. BURIAL, CREMATION, | 20b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar counly) {State} 
Sa REMOVAL (Specify) 

sete Buria | 8/27/1963 Parsons Cemetery _ Salisbu: Md. 

Se. 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (4 f 

1SM Pa of UG 2B 1 1963 fi 


Y Hill & Johnson Co., Salisbury, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, 7 ar Atericay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JU __ SERTIFICATE OF DEATH { 


—_ 


1, PLACE OF DEATH . USUAL HESIDENCE (Where deceased lived, If institution: Residence before Pea estat 


COUNTY ‘ 
i his COW Ye °o MARYLAND OLD ty [atv ooo Wice at hh a oO 


within 24 hours after 
My filled in by the funeral 


ve carbon papers. Pages 1 and 2 should 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Hf outside corporete limits, write RURAL end give neerest own) 
write RURAL and give neare: i M 2 wy - 
eae 4 LE i aPrA el we 
d. NAME OF y ny ‘OR acon (if not in hospitel, give street address) 7d. STREET ADDRESS "| @. 1S RESIDENCE 
cy 5) pei Z ON A FARM? 
144 eC Sf. = Pforde as Sort Cage adie ves [] No 
/3. NAME C ae First Middle Last “4. DATE Menth “Dey Yer 

DECEASED 


(Type or prin ane NTA aR BervwéTT Sirs hag (¢ 06 3 


‘ent, within 72 hours after des 


3. SEK 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 5. DATE OF BIRTH ‘]9. AGE (In yeors |(F UNDERT YEAR] IF UNDER 24 HRS. 
ee ty f a.1&F lest bisthdsy) [Months] Deys | Hours | Min. 
wow] oivorceo []| Af 2 v ~ J yrs. 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


SI OUS CUA) Le ti Ini ine | mb 


13. FATHER’S NAME | 14. MOTHER'S oe NAME 


Mang 0. KubrD Bey Lay vil Os A 
15. WAS DECEASED EVER IN ED FORCES 16, SOCIAL SECURITY Ni Z2Bk Address 


(Yes, no, or unkown’ resgivewerordateso! service) 
, LRA ang rs prey rn Doris ADKiws, Sacseueys my 


any 
—t 


a 18. CAUSE a DEATH [Enter only one cause per line for (e), (b), end (c).) a “aa 8 
PART |, DEATH WAS CAUSED BY “ ay y pA 
IMMEDIATE CAUSE (e]_— eka” Le poses pen. | Ae aw Ofte Fe 
J/ Y 
ni LN DUE TO 


eens if eny, which thrust eae pewtl Dsces < err 


geve rise to immediate couse 
DUE TO. 


(e), steting she underlying a. 4 
a ie 4 ev y Fever Z TA we 
(e) Pe pte Pde Hae 


ificate has been signed by the attending physician and compl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
pital or attending physi 


Se 


director, page 3 should be detached for use as the burial-transit permit. Then please ré 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


STAFF 
PHYS. # SIRECTOR oO PHYS. OO 


22e. SIGNA’ 
cm 
22c. SICIA. 
PA pe) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
; )]E : 
ae < Nin-~ Tove Goji Per Ss pte BS ___| vs [xo fr 
2 3 & ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) 
Ou | OR CONTRIBUTING [] CAUSE OF DEATH 
ee & | CF EITHER, NOTIFY MEDICAL EXAMINER) “fA 
35 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Re 3 ee ae ae While __ Not While fectory, street, office bldg., etc.) | 
2. g Ae 19 et work [-] at work \ 
oa 
SORS =| Jar. 1 certify that (I) (thictbespital). atiended the, deceased from... CELI oy IV. GF Von Cdtgp gin beng Weeds, that () (we) last 
aie saw the deceased alive on... m the péuses and on the date slaled above, 
28 , 22b. DATE 
a ATTENDING SIGNED 
22d. ADDRESS 
rs] eS | WA 
Boe ; g = LMS hee td. aa ee 
$28 230, BURIAL, CREMATION, | 23b. DATE THEREOF rc NAME OF rit OR CREMATORY 23d, LOCATION civ town or county) (Stete) 
H OVAL (Specify) 
g*2 L_if-22-65) MAppzeen TIAN P LEA = a! 
EUNERAL DIRECTOR'S SIGNATURE Geass | 250. REC TARR REGIS) 
VR AIS 4) 
15M 7-62 a Fre sh th Mone, Liisa tala wh ste aly B 33 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute: 


s 


is necessary, 4 


\d within 24 hours after death. If ant 


= 
i—J 


ES 
=n 
> 
A 


= 
= 


age 5 may be retained for your files. 


m 18. Give Pages 1, 2, and 3 to the funeral director. Page 
|, cremation, or removal, and in any sevént 


's Office along with form 
2 burial-transit permit. Filé pages | 


please execute the certificate, writing the word “pending” in pencil in Ite 


4 should be forwarded to the Chief Medical Examiner’ 
TO PUNERAL DIRECTOR: Page 3 should be used as 


Health or il 


VR AISME 
SM 163 


its designated agent, prior to burial, 


10927 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EAN 


'S CERTIFICATE OF DEATH = (}) 1 8 


1, PLACE OF DEATH 
a. COUNTY 


. USUAL RESIDENCE (Whare deceesed lived, If institutlon: Residence before e: 


ission) 


. STATE b. COUNTY be 
q MARYLAND f Pp v Fayette 
b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if Bek corporate limits, writa RURAL and give nearesi town) 
write RURAL and giva nearest town) 
d. NAME OF HOSPITAL oP INSTITUTION {it not in hospital, give street eddrass) hy T DRESS .. 15 RESIDENCE 
35° Connellsville Street, |r 
3. NAME OF So, oapital Middle =F Last 4. DATE ~ Month — Bay Year 
Fete oy ee 
‘ype or print 
S. SEX S COLOR OR RACE/7, MARRIED Pyne MARRIED [] | B- DATE OF BIRTH % sain vase IF UNI 735 iF _ 24 HRS. 
| bithdey) [Mipeps| DBs | Hour] Min. — 
we. wivoweD [_] pivorceo [] Oct, 16, 1919. fie /yrs. EO" | ‘ ius : 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona dulbeyertetyohpy lepver i ratired) | Own Home Pittsfield, Pa, | Ups ie ‘ 
13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
Paul De Long Anna Showronek 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT ‘Address 
(Yes, ne, or unkown) | (Ifyes givewerordatasofservica) a B a. rl E. Bie rer ( Husb and ) 
—Conneiisevitte; Pa; “THNTERVAL BETWEEN 


hie! AND DEATH 


18. CAUSE OF DEATH [Enter only ona eausa,per ling for |e), [b), end (c).] 
PART |, DEATH WAS CAUSED BY: ss les coma an 
IMMEDIATE CAUSE (a) 


fr DUE TO 

Conditions, if any, which (b) 
gave rise to Immediate exuse 

DUE TO 


{a), steting the underlying 
eause last, 


{e) 


operand 


PART Il. OTHER SIGNIFICANT CONDITIONS piicea aster TO DEATH BUT NOT anoTOR TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, WAS Aree 


RMED? 


YES m NO a 


200. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING (1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il ot itam 18.) 


Month, Day, Year 


20, TIME OF INJURY 
Hour e@.m. 


MEDICAL CERTIFICATION 


21. I ce: 
death resulted from: 


4 that 1 took charge of the remai 


20d. INJURY ESD 


Accident at 


SIGNATUR) 
examikers Earl Le Roy 
NAME {Type} 
GRAY CHATION 726. “PATE THER 2% 
eas Ace [AR |Specity) Uge2 


iE OF CEMETERY OR CRI 


200. PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg., ete.) | 


described above, held an_Autops) 


Suicide ia} 


204. (City of town) 


{County) 


Homicide Oo 


CHIEF MEDICAL EXAMINER oO 


M.D. ASSISTANT MEDICAL EXAMINER a % 
DEPUTY MEDICAL EXAMINER 


Undetermined manner Oo 


AdMiye {Streat, city, town, or county) 


(rote) 


and in my opinion 


DATE SIGNED 


F-vy-62 


ORY 


M MOTESWhy & ean sine Md. 


24a, REC'D BY 56 19 


AUG 2 


DATE 


22d, LOCATION (City, town, or county) 


. Sylvian Heights, Pangtery, Uniontown, Pa, 


24b. REGISTRAR'S SIGNATURE 


ree 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
malas grayencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LUSK CERTIFICATE OF DEATH 10919 


s ¢ 

zg 2 1. PLACE OF DEATH Sana 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

aq, were a CON ©. STATE b. COUNTY 

3 20 Wicomico en. MARYLAND Maryland Caroline . 

= > b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

~ AG write RURAL end give neerest town) 

eases | Salisbury __ 1,778 days Denton : 

= 3 FE) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS — «. payaso 

yo Deer's Head State Hospital ves [] No Lj 

@ i i 3: NAME OF First Middle Last “a. DATE Month Saye =a 
(Type or print} Alva Fountain Blades | Sears = August 5 19 63 


£ 
3 
nod 
& 
i 
w 
) 
° 
= 
= N 
3s t ~ 
fa 
Gee a a Tess ee ee Per e0% 
i Ae $ gaox COLOR OR RACE|7, mapRieD [—] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (in yours IF UNDER 7 YEAR| IF UNDER 24 HRS, 
eC) . y) ti 
2 Se Male White | woowP) vvoren]| 2/1/1877 ee || ee 
na ¢ _ _ 
S ses Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ) 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 wee done during most of working life, even if retired) f 
§ Sse anner and farmer Caroline Co, U.S/A. 
§ 2°26 i! aE i es (et TRIS ot ie te int ES ae SF ey 
eons gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e | : 
3 52 Qwen C, Blades |  Rheda Fountain Blades 
e £5— ts WAS Cte EVER IN'U:S. ARMED FORCES? 1 16: SOCIAL SECURITY NO.| 17, INFORMANT + = Kida eget /? 
£ 325 ‘es, no, or unkown) | (Ifyes give weror dates ofservice) . 
a he "ne Miss Elsie Wright Preston, Md. 
fe ae 5 18. CAUSE OF DEATH [Enler only one cause por line for (6), (b), end (c).] 7 PNTERVAL BETWEEN 
ps PART I. DEATH WAS CA‘ : 5 ‘ folate 
ES io pM ne Sa Arteriosclerotic cardiovascular disease ears 
5 232 € _———s : = Se eile 
a 
a529 DUE TO 
avaa s 
gece Conditions, if eny, which (b) Arteriosclerosis, general Years 
Pee eve rise to immediete ceuse = S Z a 
£20 3— (0), steting the underlying DUE TO 
LPS peat couse lest. 
set o's . (e) = om es > c 
Set a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT {OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
=SSego ye Sa a PERFORMED? 
Vata. (/I|F YES No 
Bee gs 3 ms Ca 
ee 8 a & [ 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Part Il of item 18.) - 
ons & | on CONTRIBUTING [] CAUSE OF DEATH 
Mees & JF EITHER, NOTIFY MEDICAL EXAMINER) 
gs 2 a edule —* —— 
Ossee % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f. (Cily or town) (County) Siete) 
ay <85 5 tiara While. (Not White fectory, sireet, office bldg., atc.) | 
eG . = ‘ot work et work 
seca 9 
8 ORs jended_the deceased from......24.S£2.... +7 re a 02., that (1) (we) last 
ml 
eoa3s saw the deceaked ptfys fey ”.. and thal death occurred 3 aM, from the causes and on the date slaled above, 
L ERO Ze, SIGNATURE - Agnes 6 ame 2b. DATE 
° : a MED. A 
. ) wes | s ¥ mop. | PHYS.  [[]_ director [[] PHYS. 8/5/63 
Ss PHYSIC a : 22d, ADDRESS a¥ eS Pa ra 
& ee ay Pac NAME TT : j 
ae ey NAME'ITyp*) Lee Le Lawry, M.D Deer's Head State Hospital;Salisbury,Md. 
25 — = Bo ee —— 
Qepte 23e, BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
Tigh o 3 EMOVAL Specify} 
oF O% uria 8/8/1963 | Belmont Cemetery Choptank, Md, / 


_ }24 FUNERAL DIRECTOR 


= — 


ATURE ADDRESS 


\2Su-o- Federalsburg, Md. 


25e. REC'D BY Beh REGISTRAR’S SIGNATURE 


oa G 8 196. j 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF Saeue s RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PGS29 CERTIFICATE OF DEATH : 10920 


s 3 oe 
= § 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitufion: Residence before pdmission) 
ear a, COUNTY 
. 2S x #. STATE tyke TY 
§ sae wmpeo.= | 1 manyian || Maryland St. ! E 
2 fuse b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN iif outside corporete limits, write RURAL and giva neerest town) 
=, ie a0 write RURAL end give neeres! town) | / > 
Se- Salisbury, Maryland 10 days _—s|_—s Mechanicsville, Maryland / 6 A- = 
£ 385 O ( d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
= 2ky ON A FARM? 
Y wa / Jeer's Head State Hospital ves fk] NOL]. 
y Bn Beisel oF First Middle lest 4 DATE Month “Dey “Yeer 7 
5 2an 
an (Type or print) DEATH 
Pcie ‘ Richard lee —-—: Buckler | August 2); 
e 85 3. SEX 6. COLOR OR RACE|7_ s4aRRiED x] NEVER MARRIED [-] | ®- OATE OF SIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER a 
8 vee st birthday} |"Months| Deys | Ho Min. 
bY 
© (88a _ ; wivoweD [] DIVORCED [_] 1880 3 oyn. | { 
3 Se Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bets done during most of working life, even if retired) | 
§ S8 Waterman - Farmer Unkown- _ | Maryland USA “ad 
2 Bge 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a “wr 3 
Cc 8 
$ sa2 Unkown : “© |__Unkown : 
Pty! aes 35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 3i¢ {Yes, no, or unkown} | (Ifyetgivewerordates ofservico) 
3 A 
se 2" 8 a ic Hospital Records » 
€e¢ 3 5 . CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
2.8 NSET AND DEATH 
§ . PART I, DEATH WAS CAUSED BY: 
£ Bz ib IMMEDIATE CAUSE (e) Coronary Thrombosis _ 2 yVse 
=¢ ; 5 
SE 520 i & O; DUE TO 
ay o ade Fe ‘s . 
Recke Conditions, if any, which » _ Arteriosclerobic C. V. Disease ‘Eyrs. 
=" ie 5 gave rise to immediete couse 
is tee 5. (a), steting the underlying f DUETO 
ie . & cause last, {e) 

z Soea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSse E PERFORMED? 
is} 8 s < : al ves [] No []_ 

Be 8 3g & LOS ACCORMIAYAS he ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | os Pert Il of item 18.) 
. “4 ATH 

meelc SUF EITHER, NOTIFY MEDICAL EXAMINER) | 
ores [0c TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f (City or town) (County) (Stee) 

2 = uv 
3 e vee é tian Wine | While __Not While | fectory, street, office bldg., etc.) | 
ai 33 g Ps 19 at work et work | \ 

‘eave 
eos é 21. 1 certify that (I} (this hospital) gon the deceased from. August,..1...., 193., to. ANgust..2U,, 19.03, that (1) (we) last 
zg Oe saw the deceased alive jo}... August. 2h a a 19s 63. + and that death occur 3b5 Ahem, from the causes and on the date stated above. 
cs > os |22e. SIGNATURE 22b. DATE 

a” ATTENDING MED. STAFF 1963 
of mop. | PHYS. pinector [] PHY. [] Aug. 2h, 

© q Se [22¢. PHYSICIAN'S ~\22d. ADDRESS 7 ‘o’ 
Ro as NAME (Type) rl 
Ba $3 Lenoid_V. Maldve, me | Salisbury, Marylan 
Qe Pte Za. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 

2 OVAL (Specify) 

o> = ° 
otoud Burial Aug 27,1963 | St, Josephs et lips pele ond ® a * 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | i 


3 [Bede atey Latinn ald nf OSVOR PPR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ik 6920 y _ CERTIFICATE OF DEATH 


— 


1M) eee = 
= 33 1. PLACE OP DEATH . USUAL RESIDENCE (Where ' 
io ee e, STATE b. COUNTY 
§ 2° C ) aw RAG omico manvianp || WRAY 14 wicomico 
2 =9 b. CITY OR TOWN {if oulsida corporate limits, | . LENGTH OF STAY IN Ib c. CITY OR FOWN (If outside corporata limits, writa RURAL and give nasrest town) 
= 2 5-O write RURAL end give nearest town) | 
© 2c! >| Sapismun ae A Yoirs vere AM 
= pss x us d. NAME OF HOSPITAL OR INS{ITUTION [if no! in hospilal, give streat address) d. STREET ADDRESS Sara 
Zhu | ONA 
as | 
aie Pen sulA GeweraL | ves Fr wo T] 
twa Bn E OF First Middle last 4 DERE Month Day Yaar 
3 28h DECEASED 
a 8 | 
Bae Mreereinn Yo Wea re. Bulhiow | ™™ Aucusr 14 96s 
8 § 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED E| & DATE OF Bint 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
pes last birthday) |“Months| Days | Hours Min. 
5 82 MALE ly TE WIDOWED ["] DIVORCED f_] Aus usr. 74, es yrs. a= a a 
52 16a, USUAL OCCUPATION (Giva kind ol work | 105. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$3 3 dona during most of working lifa, even il retirad) | 
oe ee a : | Saeus suey (ad Ws, Daal eae OP 
D 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
GNN CTH Bo LL) ow | Mar €arest Caey, ~ 
15. "WS DECEASED EVER 4 U.S. ARMED FORCES? | 16. SOG AT SECURITY NO.| 17. INFORMANT Address Mo 
(Yes, no, or unkown) {Ifyes givawerordates of servica} i ike 3) 
= ie Me. Ke Et an TTS Le 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (bj, and {e).} N Fah ditorhal ts J ON. ITERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: oe) is INSET AND DEATH 
a IMMEDIATE CAUSE (a) al 


r 7 \ DUE TO 


Conditions, if any, which (b} 
gava risa to immadiata cause 
{e), stating the underlying 
cause las 


DUE TO 


(el. eee 


19. WAS AUTOPSY 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TO DEATH BUT h NOT RELATED TO THE TERMINAL D. DISEASE CONDITION GIVEN It IN PART 1(e) is REBT 
= = ERFORME! 
Jie 
lc ay - b> +% ” . ves [] no 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Par! | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 2 ae Rl ier = 
& | 20e. TIME OF INJURY Month, Day, Yaar | 2d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm,» 201. (City or town) (County) (Stata) 
5 ee eat Whila __ Not While fectory, street, olfice bldg., atc.) | 
3 ey 19 jat work [_] at work 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
Dept. of Health prior to burial, cremation, or removal, 


y be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending phy 


|. | certify that (I) (this hospital) ati ng the deceased from...) A. aries mee 9h HOS ch. oe LA S., 19.43 that (t) (we) last 
saw the deceased alive on. Bahia bf 19, 63. and that death occurred od 1 from the causes and on the date stated above. 


22e. SIGNATURE oe , 22b, DATE 
j i A % A Reel STAFF SIGNED 
ebems PHYS. DIRECTOR C1 Pays. 


MD. 
22e. PHYSICIAN'S — (22d. ADDRESS 


NAME (Type) oe | 7O6- ee Lass. Soba 


23e. BURIAL, CREMATION, | 23. ae THEREOF Cin NAME OF CEMETERY | ORMCRENTATORY ~ pede fecation “eity, town or 


OVAL (Specify) Cy GRE AEE aa Bea Sry 


WEN 24 FUNERAL meee SIGNA les. RESS pe REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
i ee ER A Ug 16 1868 fhe las ety. 


B 


a 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then p 


be filed with the State 


TO HOSPIT. 
death. Page 


\ 
Q 


led in by the funeral 
ages 1 and 2 should — 


within 24 hours after 
‘haurs after death. 


@ 


‘CTOR: After this certificate has been signed by the attending physician and comple! 


cian. 


‘ansit permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


i 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 
death, Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 0$3i z > meal sack OF DEATH 920 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed institution: Residence belore edmission) 


done duri 


13. FATHI 


Wa. USUAL OCCUPATION (Gi: 


ing most of working 


IER'S NAME 


nsehd___ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? — 
(Ves, no, of unkown) 


{ffyesgi 


o. COUNTY @. STATE b. COUNTY 
WICOMICO MARYLAND | 3 jjeryland = Wicomico — 
b. CITY OR TOWN [if 0 c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, writa RURAL and giva naerest town) 
write RURAL end give nesres! town) 
Salisbury 2h0 days ~ Salisbury = 
d, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
wn ae Head State Hospital | 216 Delaware. Street ves ge 
First Middle y best Month “Day ‘Yeer 
DECEASED (or 
ee ree Ella_ _Townsend _ BUTLER ee Ct; ee 0 ed ae 
5. SEX ~ [6 COLOR OR RACE/7, jaRRiED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In y. UF UNDER T YEAR| IF UNDER 27 ARS. 
pests Bens Deys | Hours | Min. 
wipowen Bg —oivorcep [] July 28 ,1881_ B20" 
HP! 


Colored 


‘ta KIND OF BUSINESS OR ae TB DAC Ea County. £ Siete, ontoreign counliy) ka CITIZEN OF WHAT COUNTRY? 


' 1 Maryland E : U.S.A. = 


MAIDEN NAME 


___—sd| Sd dane Townsend ut 
16. SOCIAL SECURITY NO.! 17, INFORMANT Address 
ive weror detes of service} 


18. CAUSE ©: 


PART |. DEATH WA 


IMMEDIATE CAUSE (a) __ 


| Mns. Alice Smith-142 Second St. Salisbi 


F DEATH [Enter only one cause per fine lor (e), (b), end (e).] INTERVAL BETWEEN 


scausip sy, Pulmonary emboli and bronchopnmumonia 


baat AND DEATH 
days 


DUE TO 
Conditions, if any, which (b) 
g2ve rise to Immediate ceuse 7 ; 
(a), steting the underlying ( CUETO 
cause last, 


i= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN iN PART Tie) 


206. 


MEDICAL CERTIFICATION 


22e. 


22e. 


19. WAS AUTOPSY 
PERFORMED? 
Senijle_brain degeneration and diabetes mellitus. ve FieHeisls 
20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert lor Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 209. (Cily or town) (County) {Siete} 
Heath ater While __Not While | factory, street, olfice bldg., ete.) | 
OL 19 jot work [] et work | 1 
21. I certify that (i) (this hospital IgG the roa FON. cscseccsseesee tered AP 10.66 BJ BD. occ + 1963, that (I) (we) last 
saw the deceased alive UPR eet di feasts ac oe Lette , and that death occurred 4 2112 20M Men the causes _and on the date stated above. 
a ian : ATTENDING MED. STAFF 2 wee SIGNED 
UNA ann mo, | PHYS. [J] Director [] Pays. Fs] 8/30/63 
RAN 728, ADDRESS Deer's Head State Hospital 


Juerman, M.D. 


Salisbury, Maryland... 


23a. BURI. 


REMOVAL {Spacify) 


JAL, CREMATION, 


‘OR’S SIGNATURE 


23b, DATE THEREOF = Be. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


1/2/63 | Green Acres. agp Salisbury, Maryland == — 


aie 94d | [ome SE REC'D BY Pe bes "apenas Pica 


= 


Udd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 5 STA’ 2h RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O923 _ 


LTE 


WIDOWED [J 


BUS — ™ 

& § vi 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Insitutions Res 
* 52 ®. COUNTY @. STATE b. COUNTY 
S$ en LW £0 b MARYLAND Ma Ma, q Sz y 
2 £5 b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouiside corporete limits, write RURAL end give neerest town) 
Ss = r write RURAL end give neeres! town) | 
en ‘giu ® | 5S Days | Chesapeake City 
& ps d. NAME OF HOSPITAL OR INSTIZUTION {if nol in hospitel, give sireet eddress) d. STREET ADDRESS 
£ Bu 

EMIS ULAR GENERAL  HespirAb | 

3. NAME OF First Middle Lest 4 ad Month Dey 

DECEASED, y 
'ype or print SERTH 
G5eoege Ms LAWY ow | AUG OST 
5. SEX & COLOR OR RACE) 7 w.aneieD [—] NEVER MARRIED 9. AGE (In years |IF UNDER YEAR 


Oi 1 8. AY, OF BIRTH 


Ol Feb. 


lest birthda 
if 


_14, 11887 76 


DIVORCED yrs. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


borer 
43. FATHER’S NAME 


Robert Cannon 


Ge 


1Ob. KIND OF BUSINESS OR INDUSTRY 


W ERT Ae (County & Stale, or foreign country) 


Maryland | 


| 14. MOTHER'S MAIDEN NAME 


| No Info, 


neral_ 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) 


No 


oval, and in any event, within 72 hours after death. 


2 


; DUE TO 
Conditions, if eny, which 
goeve riso to immediote ceuse 
{e), steting the underlying 


4 oS 


couse lest. 


16. SOCIAL SECURITY NO. | 


17, INFORMANT Address” 


None 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH ] 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20b. 


“ACE 


L Cnbrlin 


er 


Month, Dey, es 


20c. TIME OF INJURY 


While 
el work 


R: After this certificate has been signed by the attending physician and comp! 


MEDICAL CERTIFICATION 


19 


AITENDING PHYSICIAN: The law requires that the death certificate be execute, 


be retained by the hospital or attending physi 


IRECTO: 


« 


bp, Se fe 


| 20d, INJURY OCCURRED 


ad ety that ) (this hospital) attended the deceased from.. 


tea 1.2619 GF and thar death 


Vira Bes. 


20f. (City or town) (County) 
Not While 


1 et work [] 


200, PLACE OF INJURY (Home, farm, | 
fectory, street, office bldg., etc.) | 


Bn from the ca 


| 


el 


curred até 


ae ~Deys 


oe ms « James Caleb Chesapeake City 
USE OF DEATH [Enter only one ce ceuse pprtine fpr (e), (b), end (c).] 

rar sone sAetts, Sales Cened Ot cee tm AVY fo 
“Se betta See AM lere 


PART Il. OTHER SIGNIFICANT CONDITIONS ee TING TO DEA oe ae RELATED TO: THE ile ass ee DISEASE CON; TION GIVEN HIN PA PART 1 He) | 1 


Cut Pe, 


SCRIBE HOW INJURY OCCURED. (Enter neture of injury if Pert | or Pert ll of item 18.) 


Cecil 


/ X 


@. IS RESIDENCE | 
ON A FARM? 


yes [] NO fg 


967 
if UNDER 24 HRS. 


Hours | Min, 


) 12, CITIZEN OF WHAT COUNTRY? 


USA 


Md. 


Mt ‘AL BETWEEN 
ONSET AND DEATH 


9. . WAS AUTOPSY 
PERFORMED? 


"nga 


YES 


(Siete) 


?, that (1) (we) last 
s and on the dale staled above. 


pela 


STA 
DIRECTOR is} PHYS. 


uate Bod LY 


"6 19 SS 


Yne 


22b. DATE 
SIGN} 


raat Wy 
ee Er 


—— 


23a. BURIAL, CREMATION, | 23b. DATE THEREO| 


Buriat” | Aug. 31,196 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO FUNERAL 


TO HOSPIT. 
death, Page 


| 23¢. 


NAME OF CEMETERY OR 0M 


3 Bethel Cemetery 


23d, LOCATION (City, town or = 


~~ (Stale) 


Nr, Chesapeake City, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE 


IPPIN FUNERAL HOMEA).. 


< 


R AIS (4) 
SM 7-62 


ADDRESS 


ald Sx Blcton, 


ae AUS SOE PRR 


a 


in 24 hours after 
led in by the funeral 


c) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


ecult 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


y be retained by the hospital or attending physician, 


‘R 


*e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon fapers. Pages 1 and 2 s) 


TO HOSPIT. 
death. Page 


YR AIS (4) 
1SM 7-62 


1. PLACE OF DEATH 
a. Cl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q ty 


CERTIFICATE OF DEATH 


10924 


ave ae 


TY OR TOWN (if outside corporete limils, 
RURAL end give neerest town) 


PSUR | 


|E OF HOSPITAL OR tNSY) IN (if not in hospit 


EKGL. 


First 


, ive stroet eddress) 


S/T IAL 


Middle 


REE rg 


(Type or print) 
6 yin be RACI 


Prpné to hy JE 


2. se VER MARRIED 1a 


wibowen [_] pivorceD [_] 


MARYLAND 
| ¢. LENGTH OF STAY IN Ib 


ioe | 


2. USUAL RESIDENCE (Whare deccesed lived, If institutions Residence before admission) 


©. SAVE b. COUNTY 
1/77 1€0 


, CITY ANY (If outside corporete limits, write RURAL end give nearest town) 


LDS GKISBRY 


. STREET ADDRESS 


/B YG fa tlie. Mbhh AE 


Lest 4, DATE Month Dey 


ON A FARM? 


|e. IS RESIDENCE 
| ves [] NOR 


| Months a Des 


OF F BIRTH 9. AGE (In years | 


Re oaios LE Uh (Give kind of work 


"ATHER’S NAME 


eH CLEVELAND ~ 
15. WAS. DECEASED EVER IN U.S, “ARMED FORCES? 
(tlyesgive werordetesotservice) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Dal 7 
a fy DUE TO. 
Conditions, if eny, which (b) 
gave rise to imme: 
(e}, steting the iat DUE TO 
cause last. © LOW 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


oe ‘OF BUSINESS OR INDUSTRY 


at of iene eae ed SOW (UL 4 Py 


16. SOCIAL SECURITY NO, | 17. INFORMANT 


(Yes, no, or upkown) 
As. é al Mas. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end 


“enc 8 Bt aN cad whoo Ne LN, 


Se evil & aS ance ncNen ca 
No- Nea Neveaitrs: is > 


beer 
Bo. | 12, CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S. ota NAME 


| a CLELIB COKE 


Address 


Cent’. Cheretawe Sane 


INTERVAL BETWEEN 


ONSET AND HEATH 


AN De 


LO SABE 


fur v2 


19, WAI » AU TOPSY 
PERFORMED? 


YES (ia NO [i 


“NOT RELATED TO TI ASE CONDITION GIVEN | IN P, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED | 206. 


While Not While 
ot work 


20c. TIME OF INJURY 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


PLACE OF INJURY (Home, form, i "208. (City or town) ~ (County) (Stete) 


fectory, street, office bldg., ete.) | 


? that (1) (we) last 
x 
M, from the causts and on the date stated above. 


22c.¢P I cane 
(Type) 


a ce Bou , 
le wal Boulus 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. ira — DIRECTOR O pays. [] G ae sae 


BURIAL, CREMATION, ay yy for | 
OVAL (Spgcify) 


7/1863 |p: 


MIVA 


‘24 FUNFRAL DIRECTOR'S /SIGNATURE oe 


(hl 


Dee OF METER ETE! 


TELL Ge Bosaiky - 


Bk FE Rd. Siti. | (oo 


pared 
23d. LOCATION (City, town or county) 


lize: Oot Arie 
el AUG j 9183 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10834 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12 


i 
rt 


33 & Reg. Dist. No. 19Y 

s3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

3s &§ ecouery iaavianies|t ° STATE b. COUNTY 

aw e) fi om fe. fy AnG W Om , 

ee 2 ~'b. CHTY OR TOWN tt ound corporate ii, te RURAL ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If eutide corporate limit, write RURAL ond give nearest town) 

So 5 ive neareet town) r 

g* : X Quantico 

ras ee / d. STREET ADDRESS @. 1S RESIDENCE 

i ere 7 ON A FARM? 
@ 2) 5 4 I 0 S ves []_ NO fy 

3 A 3. NAME ae First Middle Last 4. DATE Month Dey Yeor 

Bite ( [ ) tmemm pans Dashiel] | ™™ August 30 19 63 

“ iP e 2 6. COLOR ‘oR RACE |7. MARRIED Bg NEVER MARRIED [J] 8. DATE OF BIRTH - 9. AGE ore IF UNDER TYEAR] IF UNDER 24 HRS. 

3 ae fale gloredwiowe C] DIVORCED [} 19 VO sag. Ba Od bn 


. 2, ond 3 to the funerg, 


‘oF 100, USUAL OCCUPATION Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or wn ag Guntry) 12. CITIZEN OF WHAT COUNTRY? 
oa during most of working life, even if retired) 
Be ak Mary land U.S.A. 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“eis 
ga 8 Frank Dashiell Angie Gosle 
eg & a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a es {Yet, 0, oF unknown) (iF yes, give wor or dates of service) 
sce ife t Viole Dashiell 408 Patric Ave. Salis. 
os 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (ec). INTERVAL TWEE 
se PART 1. DEATH WAS CAUSED BY: 
ee uwascauserer, Coronary thrombosis Se. 
sf 
s OUE TO 
Conditions, if any, which rs 


gave rise to immediate cone 
(a), stoting the underlying( OVE TO 


in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


s 
& 
3 
iS 
oe 
Pay 
oS 
oO 8 cause lost, (. 
rs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH, 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]19. WAS AUTOFSY 
‘pit ° ° Se 
£03 g Generalized arteriosclerosis ves OF NOD 
Bs: = | 200. EXTERNAL CAUSE WAS 20b. DESCRI INJURY RRED. injury i i 
EBs E | 5, EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
SED & | CAUSE OF DEATH. 
bn 8 & | 20c. TNE OF INJURY Month, Day. Year [20d, INJURY OCCURRED 70s. PLACE OF INJURY (arms, form. | 20. (City or town) (County) Giate) 
Ane 6 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
23% : pom, 19 fot work [} of work [J H 
fee 2). V certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection [XJ], Inquiry [1], and find that 
528 death resulted from: Natural causes], Accident [], Suicide [1], Homicide [], Undetermined cause []. 
sy 2 ACTUAL 4 Z/ DATE SIGNED 
\ 8 pare Poa QILL Lz Z up, CHIEF MEDICAL EXAMINER [7] 
S525 ASSISTANT MEDICAL EXAMINER [] 
ves? EXAMINE! @ ‘ 
23s 2 Names 4? A s/s 4 WS. DEPUTY MEDICAL EXAMINER (3% Fe -683 
See Bio. BURIAL. CREMATION, [220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bons REMOVAL (Specify) 
2 ueantico Maryland 


RAL DIRECTOR'S SIGNATURE ADDRESS 2do. REG REGI: (4b. REGISTAAR'S SIGNATU 
VS. AISME(5} WEF bho P dade, of SEP sp T9 D OMS, rly Yectge. 
SM 9/55 Y Gand sti U 


& 


MARYLAND STATE DEPARTMENT OF MEALTIM 
DIVISION OF STATISTICAL REEEARCH AND RECORDS, 201 W. PRESTON STareT, BALTIMORE 1, MAREN 
1093 2 CERTIFICATE OF DEATH 


= 


4Vi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad d, If Institution: Residence bafora Saran) 
ba) nil ; x b. COUNTY 
LELINICO marviann |” PK) DA Eie¥ ate A 
b. CITY OR TOWN [if outside corporate limits, c. ey OF STAY IN 1b . CITY OR TOWN (lf outsida [cerporsie limits, write RURAL and give naares! town), 


ite) RURAL and giva nearest town) Py 


LAS, at Ay A . =* 

dN: Ge 13hu f a TION (if nol in a: ‘streat aS. hl ds Me bhp. $ 7 Hee IB cone 
Ar: DEANE vA SS? TLS ZOf Wa Teli, foe 

3. AME OF 


YES NO rf 
First Middle Last 4. DATE Mont! - 


Year 
DECEASED 
{Type or print) | tems HD ) 7 YV ea 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(ca 6. Pe ROR RACE/7. mal an 
reser eeeae L) Jost bithdey! aspera Days | Hours | Min. 


FED PLE Lh iAy JE | wieoww A pivorceD [] q CZF VIF 2- 7. yn. 
Toa. U DALE OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRYA 11, BIRTMPLACE (Counly & Stote, or foreign country) 
dong Auring most of working life, even if retired) 4 | vA 
\duw -Khae | b/eeuyia 


ithin 24 hours after 
led in by the fu; 
ages 1 and 2 


‘2 hours after death. 
a) 
K 


vi 
& 


apers, 


Bia Ac 5 7 70 063 


= 


12. CITIZEN OF WHAT COUNTRY? 
OSE te) {fe bf oe Ie 
3. FATHER’S NAME 14, “MOTHER® S MAfDEN NAME 


Ath a &. Mofo wor 17. LL ddr j - 


WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


{Yes, no, or unkown} 
KKK aTY Fake 8 tee 
- 2 


ND DEATH 
a) Es To’ 
Conditions, if ony, al (b) Me f — Che ew ee pio i ros 


(fyesgivewerordotesofservice) 
—_ 


18. CAUSE OF DEATH [Enter only ona cau, 


PART I, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE 


S| 
rere, 2% — 
ave rise to immedi 
(a}, stating the undarlying ( DYETO 


has been signed by the attending physician and comple 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


cause last. te) c 
& z OTHERY ICANT COND{TIONS CONTRIBUTING TO BE@TH SUT NOT ATED CL. TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
a ie 5 
€ 8 werecler Nee Cp Cd eta E> wes C10 [A 
8 = | 200. ACEIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. ‘e. noture of injury in Port Vor Par Tol Tem 18.) 
* & JOR CONTRIBUTING () CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 20f. (City or town) (County) (State) 
Pd = Heltusim. While __Not Whila factory, siraas, offies bldg. 
2 3 19 at work [-] at work [7] 
s = 
= 2. | certify that (I) (this ae a fiended the deceased mem TD cy hh oa ee wuts that (I) (we) last 
3 ae the causes and on the date stated above, 


22b. DATE 
by, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evesit, within 
Se) 


= 
2 
(3) 
®: wen tl ew, ioe MD. PHYS, er Ps, [sca z 16, Vt peewee eng 
5 i. | '22c. PHYSIC 22d. ADDRESS 
Bee | oe Javap Lok trait Se cod Coun eaiell (sbiscy Mid 
$28 23a, in ee 23b, THERFOF | . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ Jown or county) {State} 
088 : VBLGGB z = =a Can) Maz Keke ot 
VR AIS (4) 24 FURERAL DIRECTOR'S SIGNATURE Ee 25a. REC'D BY REGISTRAR rae REGISTRAR'S SIGNATURE 
15M 7-62 es LZ / Son). G., PA ALSBULY,. Lit ie late AUG a 3 186 fp crhg leecig ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH ANS RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 | bivision ssa 


4 


NAME (Type) jekebanerer Sages cily, lown, of county} 
22a. BURIAL, CREMATION, | },09,, Game en) Ne: Salish 22d, LOCATION (City, town, or country) (State) 
Bune Spacity) 


AL DIRECTOR . 


FOR STATE 10936 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10926 
HEAL TH DEPT. rt. PLAC! LACE ¢ OF | DEATH | 12. “USUAL RESIDENCE (Where a lived, it institutions e before eee aeety 
ae, aKCoonnH a. STATE b. COUNTY 
Rew, |. _ Wicentes—__ eines Maryland Somerset —_ 
cae 3 b. CITY OR TOWN (if oulside corporate limits, ©, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporate limits, write RURAL and give nearest town) 
gSs writa RURAL and give naares! lown) /&% 
eeeky "Selaanae 3 weeks |_ Rural-Pocomoke City / / X= 
528 d. NAME OF HOSPITAL OX INSTITUTION (if nol in hospital, give straet addrass) d. STREET ADDRESS #15 RESIDENCE 
aa \ 
Sai oS). t R.F.D. 1 vs [] NO BH 
wy eS = ef aVe ML Ne 
a6 snahepineula General Hospi ak. 4. DATE Month bay. awe ra 
ows ot DECEASED OF 
=e Zz i DEATH 
ogee Ae sigh... He Dixen ee 8B m6—n63 19 
Bo en 5, SEX 6. COLOR OR RACE! 7. MARRIED “a NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
859 aE 3) last binhdey) | Meni | Days | Hours | Min. 
5 ro / pel i b. ; wiboweD [J] DIVORCED Feb. 7 ; 1893 je yn. 
= 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 DY Mle ctietbieg icestieat/ ereingullte.se Vet: lt retired! | ° 
5 de Tinsmith Stove Repair | Maryland jn USA ; 
S228 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
oy op 
<28 unknown | ; unknown 
as 5 ae P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ds 
Fal €5 (Yas, no, or unkown) | (lfyesgivewerordatesotsarvice) 132 NY "8d gewood Street | 
= 
BEess | __No --__|218-16-9315 Ronald Dixon, Philadelphia, Penna. 
3 a == 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
glene PART I, DEATH WAS CAUSED BY: . 
osl ee IMMEDIATE CAUSE (a) _ Edema of brain — - 
g =o ae 4 
Sa. SYUuUxX DUE TO 
3263 = Conditions, if any, which iw Hydrocephalus _|¥eere> oF 
Son aS gave risa to immediate cause 
2i5es [e}, stating the underlying ¢° PUETO 
A} eae 5 cause last, te) a! = ate 
ee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
oa wh =~ oe oe a 
Se aaee )}§|__Fracture of right radius and ulna ves PE xo 2 
288 A fei a a ee 
= 25 3 = © | 2a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INIURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 18.) 
aeze2e & | PRIMARY [or CONTRIBUTING C] 
Miko & G | CAUSE OF DEATH. | 2 
og Ps e ae e down stairs at home =—— wis 
g22 ek | 2c. TIME OF INJURY Month, Dey, Year | 20d. INIURY OCCURRED | be, PLACE OF INJURY (Home, ana 201. (City or town) (County) (Stata) 
SV a; s He ig a Whil Not Whil factory, street, office bldg., etc 
Hats 5 Es EE! Ry GB lei work [7]: allwork [2] Home | Salisbury Wicomico Md. 
as 20” 21. I certify that | took charge of the remains described above, held an Autopsy ot Inspection ipa} Inquiry K). and in my opinion 
egos | FR]. Acid Suicide [J Homicid Undetermined 
05398 death resulted from: ral causes F ecident ee uicide 5 lomicide j indetermined manner [ay 
moe 
Bo sae CHIEF MEDICAL EXAMINER [—] 
: fy? tak ta.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
252 a rr. Da “DEPUTY MEDICAL EXAMINER Ff] Be7+63 
2H 5 examiner's Harl L, Royer,@M De 
23 £ 
oDp=a 
ah 
~OF 


TO DEPUT 
please exec 


8-8-1963 Hall's Hill Rural-Pocomoke City, Md. 


24m. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 


AUG T2 6d Iage, 


< 
= 
me 
& 
e 


ocomoke City, Ma, 


ithin 24 hours after 


ied in by the funeral 


@ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


TO HOSPIT. 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO! 


death. Page! 


he attending physician and compl 
I-transif permit. Then please remove carbon papers. Pages 1 and 2 


R: After this certificate has been signed by t 


@ 3 should be detached for use as the burial 


be filed with the State Dept. of 


director, pag: 


‘2 hours after death, 


f Health prior to burial, cremation, or removal, and 


ES 


t, 


in any event 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10937 CERTIFICATE OF DEATH 19927 
1. PLACE OP DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before saucy 
& COUNTY”. °. AT yy b. COUNTY 
NICE 12100 MARYLAND r; ARY LAN >) WORCESTER 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR ae! (If dutsida corporate limits, write RURAL and giva nearest town) 
OS RURAL end give nearest town) 
SAAS BEY 4 DAYS ; lCOmokKE City 
ieee OF HOSPITAL OR J ITUTION [if not in hospital, give street eddress) d. STRE! mee “ e ‘TS RESIDENCE aspect 
CUMS ULL? CAL. SLIT AL, He) SIX hW  SIRPEET. ves (] No] 
3. ME MEM fs “i Middle lest g 4 shee "Month “Day Yeer 


” DECEASED 


oe ee Se Dusen 
. SEX 6. COLOR OR RACE| 7, MARRIED oO NEVER MARRIED [| ®. OATE oF birth % Cebeer [ian os 
Mo Ve mBER 1), {3 ws 8 


AE f Vy (/E | wivoweo [J _ivorceo [} 


Or 

Bias Ay cyst 1/7 9 23 
1F UNDER 1 YEAR| IF UNDER 24 HRS. 
presi be Days | Hours | Min, 


Oa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTESEOGE (Cou Ly fils or BS country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ARITIE FARmIN ge _| VRE N/A th 
13. FATHER’: e ee 9 | 14. MOTHER'S MAIDEN NAME 
Loiikine DUNcAN - | LNARY LAME 
Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
[Yes, no, or unkown) | (Ityesgive: detes of service) 


Vo me ALO O9- (543 CLARENCE E, Duncan, focomoke xa Dy 
fe] 


18. CAUSE OP DEATH [Enter only one cause per line tor (a), (b), end {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Lremie 


AK DUE TO - . 
Conditions, if ony, which (b) Utans phn i@ 'g inne Cbrgcer. MN 
ise to imme: cause 
ing the underlying OUE TO 
couse lest. =, & (e) ~S a 


z PART Il. OTHER SIGNISIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19, WAS AUTOPSY 
& Soo oe PERFORMED? 

< eae Cig crt An enon, yes [] no (J 
© | 200, ACCIDENT WAS Rene TL] 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert I or Pert Il of item 18.) =, a 
E& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ _— =_—_* as) 
S [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 

é Hour a.m, While __Not While fectory, streat, gfice bid 

g es 1” at work [_] at work 


the deceased from... 
{19.6.8 


0 AILEY 10 .cscse LL d fl, 98. P that (I) (we) last 
2, and that deat! 


occurfed al “2 38 from the cavses and on the date stated above. 
22b. DATE 


ATTENOING STAI SIGNED 
MoD. (4+ DIRECTOR Q ans, 
22d. ADDRESS 


fia Eh oF en 2 mM. dD, | Salis Bv%, ooh SI 


saw the deceased alive off... 
22a. SIGNATURE ae. 


22c. PHYSICIA} 
NAME [Type] 


230. BURIAL, CREMATION, o DATE THEREOF the NAME = CEMETERY OR =Gihisblatee@RY 234, Pee [City, town or county) Ed 
Rl 


VAL a) P-A0-176 FIRST BAP SIS Fal opokKe 5a: hun ws 
R'S SIGNATORE 


VRIAX 
2Se, REC'D BY REGISTRAR | 25b. REGI! 


tN, Wa dakn/ Bake Liby, D Joan AUG 21. Lienebag ig 


R 


¢ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


at 


oa 
ced 


thin 72\hours after deat 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


\d completely filled in by 


, 


rs. Pages 1 an 


boy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


YR AIS (4)) 


20M 


$-63 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0338 CERTIFICATE OF DEATH 40928 
1 Ree DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 
Wicomico MARYLAND ee Maryland © Wicomico 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL end give nesrast town) 
writa RURAL end give neerasl town) . 
Mardela x Mardela 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS e. Baldetse 
In Village(Main St) : In Village(Main St) ves] No 
iy NAME oF "First ~~ Middla a 4. Boag “Month Dey be ae 
| freee HLIZABETR (BETTIE) ANN ELLIOTT Beare AUGUST 14 19 63 
75. SEX | COLOR OR RACE)7, jwarRieD [K] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In years a UNDER 1 YEAR| IF UNDER 2 
Aaa ee) lest pirthday) | jon a 
Female White | woowe[]  ovorceoL] July 30,1929 : im i “elt Ty be | 


100. USUAL OCCUPATION (Give kind of work 
dona_durins aa ‘of working life, even if retired) 


airdresser 
13. FATHER'S NAME 


Victor Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, tg unkown) | (Ifyesgivewerordetes ofservice) 
° 


10b. KIND OF BUSINESS OR INDUSTRY 


Beauty Shop 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘WW. BIRTHPLACE {County & Stete, or + aa 


Laurel, Delaware 
14, MOTHER'S MAIDEN NAME 7’ 


Hilda Graham 
fir, Sohn Jack) Hs .Elliot{THusband) 
fain | vt. 


in ardela, ry land " 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 4 INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY J. f 
"IMMEDIATE ‘CAUSE (0) a Cove Be Bee ce’ a Ok tg OLE, Re rt? 
/ / DUE TO 
Conditions, if any, which (b) ~$ | = 
gave rise to immediate cause —~ . 5 ; | 
{a), stating the undarlying DUETO 
cousa last. te) | 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
= 
5 . ie mit ves []_ No i 
Sl ee UNDERLYING F) |] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N /. A 
% | adc. TIME OF INJURY Month, Dey, Yaer Roa INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Net While foctory, siraet,,offica bldg., etc.) | 
2 ae LO et work [] | N 
21. 1 certify that (I) (this hospital) attended the deceased from. 19. 3 to. 19.€2.7 that (I) tyre) last 


saw the deceased alive on.../: Ay wal, 194.3, and that death occurred 2M, from the cduses and on the date stated above. 
228. SIGNA, 7 22b. DATE 


” per Ameo Ta Ch deg ae ae 
22¢. PHYSICIAN'S, 
a 


22d. ADDRESS 
23a, BURIAL, CREMATION, De DATE THEREOF "| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Mardela, Maryland 
“Hurdat” Aug.17/1963 Mardela Memorial Cemetery Mardela, Maryland_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |,QiJG 16 1963 


Ss 


 f 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


ician and completely filled in by the Serre 
nt, within 72 hours after deat! 


remove carbon papers. Pages 1 and 


in apy 


director, page 3 should be detached for use as the burial-transit permit. Then ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending al 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, POSS 
10939 CERTIFICATE OF DEATH ded 


>< 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 
e. COUNTY e. STATE b. COUNTY 
_ Wicomico MARYLAND Maryland Wicomico _ 
b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, | ‘write RURAL end give necrest town) 
write RURAL end give aeerest town) Ds 
tarde la x Mardela 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) STREET waht ye aye. 
harpt ownkoad=~ Sharptown Road las 60 
¥ OF First | MGs soe a ) 4. DATE Month Dey Veit 
DECEASED " 1 OF 
(Type of print) WILLIAM EMMANUEL FERRETTI peata AUGUST ex 9 63 
5. SEX 6. COLOR OR RACE] 7_ ‘suaReisD FF] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE tins [mp IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday! hs) Deys | Hon 
Male White | wwowe LJ) ovorceo]] Deee17,1882 ati wen [Meg] Bs vs | Hours | Min, 


12. ae OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY 
done Retie of ws ie even it retired! 


ired Electric -- 


11. BIRTHPLACE (County & Stete, or foreign country) 
Newark, New Jersey 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Ferretti ma 


15. WAS DECEASED EVER IN U.S. ARMED FORCES?/J 16. SOCIAL 2-18. 43 1. isd 


Jess Slt sh cians 2-/ 2-9, (3) hak a wy go (BfGtD )Fer Age 3 (ya fe 


18. CAUSE OF DEATH [Enter only one cedge per line for (e), (b), end (c).} ~~ | INTERVAL BETWEEN 


PARTI. oee IMMEaPRTE CRUSE ER 4 trehe / w7 he ae Ley ¢ gall ye AND eae A 
i han ee Re Ae & Credle Vales aber Dis |e ee: ” 


Conditions, if eny, which 
gave rise to immediete 


(e), stating the ui DUE TO 


cts last, a Av benosefe ress 5 aan Bca d. <r oF 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) race 
3 ITebevefes/s yl aetiie = b) Bemige foes Pe?) fee Lath he fechatcaal 
& | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature fe in Part | of Pert II of item nae 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U |r EITHER, NOTIFY MEDICAL EXAMINER) N of, A 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) | —(County} (Stete) 
3 Hour em. While Not While, factory, street, office bldg. ey 
= a 19 et work [] at work [_] 
21. 1 certify that (I) <tristrospitel) attended the deceased from... 4S Evitee a £19.45 that (I) (we) last 
saw the deceased alive on... ae and we death oceans a aga the causes and on the date stated above. 
220. SIGNATURES arene 7b. DATE 
- z PHYS. v4} DIRECTOR Oo mis. & Aug 196 
o 
22. PHYSICAAN’S 7 22d. ADDRESS 2a / B. 
wear ae * ae esinger “fine, Seka en ee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Sx 


“Buriat” laug.2h/1963|Mardela Cemetery(old)| Mardela, Maryland 
™ AUG sees” [Ree Neage 


4 FUNERAL DIRECTOR'S SIGNATURE AODRESS 
is way OLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 10940 CERTIFICATE OF DEATH 10930 


1, PLAC! 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


E ER 
° pind fe e. STATE b. COUNTY Z 
(lem y Q MARYLAND Mar rland_ = _Somerset _ 


b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAYIN Ib || CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


Princess Anne 


a 
ee 
Bo OR INSTITUTION [if not in ro tES, give street 3 ia d, STREET ADDRESS ‘a, 1S RESIDENCE 
2 / ON A FARM? 
Cacr a Hampton Ave_ yes [] NO 
First Sle Catal A ss Wz Day ~ Yeer 


(Type or print) 
5. SEX 


alee 
Leth 190d 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or 22. country) 


7. MARRIED XCANEVER MARRIED [~} 


wipoweD [_] = | DivoRCED [_] 


i 19 (A fs 
9. AGE ae fers |IF Ranke IF UNDER 24 HRS. 24 HRS. 
69 bi ? eel a Deys | Hours ier Min, 


Uleae 
. Cf OR RACE 
De y 


1s. USUAL OCCUPATION (Givehind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


it permit. Then please remove carbon papers. 


{a), steting the underlying 


Oso Dhoifl, 


a 
E 
°° 
8 
g 
5 
c 
oes 
Bee bor Maryland USA 
= 5 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME = = 
Bae George H.Finney Lena E,Cursey 
sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address =—— my 
* 3 (Yes, no, or unkown) | (ifyesgive werordetesofiervice) A 
2°38 é : da Finney,Princess Anne,Maryland 
e= 5 18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c) “INTERVAL BETWEEN 
SBEy PART |. DEATH WAS CAUSED BY: % Z, ” CUEIT Age DEATH 
apes IMMEDIATE CAUSE (e] Es Wiss en BO Cente ff 4 |2 fooe 
a5 = if x DUE TO : vw 
f; E Conditions, if eny? which tb) ‘- Ue Lele Cts Ona ay 
33 3 gava rise to immediete couse 3 : - aad 
S i. DUE TO 
s 
3 
ry 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


£ 
2 ; 
Ss fC / 
2 x , 
3 ga . tel Cé4 ktatgphan Lf Coty é 
3 he Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
Bo pe AL EME 
EP aad - 
Sees 3 yes [] No [] 
£ 3 aa %& [ 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ii ot item 18.) el 
ous ke | OR CONTRIBUTING [] CAUSE OF DEATH 
255 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 52s % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201, (City or town) (County) (Stee) 
ese é Bier? asf. While No! While | fectory, sireot, office bldg., etc.) | 
3 ae 2 = 19 work [] et work [] | 
ze a 
BOs certify that (I) (this an attended the deceased from 7 that (1) (we) last 
2 
20358 saw the deceased a ol On... 7, 9 Gad, and that death occurred ath fs 
oe 22a, SIGNATURE 
y ieee ATTENDING MED, STAFF 
5 ee ct he ie shits mp. | PHYS. [J biRECToR [] PHYS. [J 
See y 22e. PHYSICIAN'S eG 22d. ADDRESS 7 ae 
Bee as / NAME (Type) i 
un S ae 
in Pe 
gebi! 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county] Stele) 
= at Specify) 
g*e"s uria 8-17-63 Christ ME. Pocomoke City Md,R F D 
vR AIS 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se, REC'D BY REGISTRAR | 25b, eae SIGNATURE 


William H,James Jr Princess Anne,Md_ 


pan UG 2 0 [¢ jpLeerltg \esctpen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TATE MCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10981 


ene. 


5 32 | —— et a 
2 g 3 — 3 9 Eunce ae DEATH 2. USUAL RESIDENCE (Whera decassed lived, If institution: Residence before admission) 
ef fae 3 ih a. 7) b. COUNTY 
ore fecMmyee MARYLAND || faethe AND WoKces ER _ 
= & ie) F b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b «. CITY OR TO’ If outside orporata, nit write. RURAL and giv: st flown) 
= 3 ss if BueAlend give nearest town) y tae . lis 
‘ ) a 
Soerip SauRY DYS peomoHé Ci > 4 
= e oa ME OF HOSPITAL OR4NSTITUTION (if not in hospital, give street Address) d. SPREET ADDRESS a eae 
= on Ei ' 
as 7 4 

é 3 “WINS thd Eve RAK Vice val “+o/ PIE bk Seer ves} NO Ba 
yy a ~. [3. NAME OF First Middla Last 4. Pee Month Day Y ; 

~ 

a 


TO HOSPITA 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: 


D f 
(pe ererin) 6 ERTH Dopo Gi eres | SEATH UCUS a GZ 19 963 
5 AARRIED 15 IF UNDER 1 YEAR| IF UNDER 24 HRS, 
PE ia Hours | Min. 


5. SEX 6. COLOR 1a RACE 


If ENphe\ White 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


ONE 


13. FATHER'S NAME 


DREW GILTZ 


9 AGE (In yoors 
last birthdey) 


|7. MARRIED [_] NEVER MARRIED JQ | ® A Setlist 


wioowe []__oivorcen [} | FUL ([F6S 


yrs. 
Jb. KIND OF BUSINESS OR INDUSTRY | 1 (3, [883 & Stale, or 2 country) | 12. 12. CITIZEN OF WHAT COUNTRY? 


RYLAND | USA, 


‘14. MOTHER'S maha Os 


Camenine bunow 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass | eomoreE an 


(Yes, 2 poss {lfyas give war er datas of service) Now E _ Ms JEANE. She FR NeMamn, panubtaie, 


_— 
18. CAUSE OF DEATH [Enter only one couse por lina for (2), { VAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 7 
IMMEDIATE CAUSE (0)_ AAS As) ees, ($006, De ac ‘ lan 


, y) ry } DUE TO 
Conditions, if ony, which (b) 
gave rise to immadiata causa 
(a), stating tha undarlying ele og 
couse last, {c) 


ding physician and compl 


jetached for use as the burial-transit permit. Then please remove carbon_papers. 


pt. of Health prior to burial, cremation, or removal, and in any event, wi 


ician. 


After this certificate has been signed by the atten 


19. WAS AUTOPSY 


fiourdr alfa | While Not While lactory, street, office bldg., etc.) | 


Jat work [] at work 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1a) Hanlher o-8 
ee ERFO ye 

b 3 yes [] No []~ 
# [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Port Il of item 18.) - *. 
| OR CONTRIBUTING [|] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =— a 
S 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
a 
= 


19 
21. I certify that (I) (Ihis hospital) attended the deceased from... Pied RPmINGLieD doar Hse 1% thar()_{we) last 


and that death occurred 1 oi2 AM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING D: STAFF SIGNED 
mp. | PHYS. E}—oinecror LC} pxys. [1] roll ~“PO 3 
PHYSICIAN'S 5 ~|22d, ADDRESS ' 3 7 


© NAME (Type) Mineiiun. R. ELLY. ‘s, x SALISB kg, Innkyhan a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or co 
3 


23c, NAME OF CEMETERY a 
{l= (Med | Zbcomoye Gi Maes yh sd 


p.m, 


saw the deceased alive on, 
228. SIGNATURE 3 


be filed with the State De: 


director, page 3 should be d: 


death. Page 


SALEM MEblodisy 


VAL [Spacit 
24 FUPERAL DIRECTOR'S SIGNATURE ADDRESS % 25a. REC'D BY REGISTRAR ae REGIST! 'S,,SIGNATUI 
a t ee Weilean/ Beomoke Oly, mo. Nig 1 2 963 [ecie teee 


da 
€ 


1 or attending physician. 


o 
eo 
€ 
°o 
3 
73 
ie 
® 
ie 
3 
ee 
rd 
ES 
oe 
r4 
a 
c 
= 
e 
= 
6 
z 
ry 
3 
& 
BS} 
a 
i 
» 
Cy 
= 
2 
8 
o 
a 
é 
< 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hosp: 


IRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z2 hours after death. 


ha 


TO FUNERAL 


TO HOSPIT. 
death. Page 


VR AIS (4) 
ISM 7-62 


seg 
. 2 
ie 
2 
2 
> 
Sig es 
ve 4 
£ 
3, 
3 Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1nazo CERTIFICATE OF DEATH 10932 


PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission| 
a. COUNTY oe. STATE b. COUNTY, 
ICO Mica a _ MARYLAND || io Su men EN al 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! lown) 
‘write RURAL end give neerest town) Io a > 
-_ Saris Bu , SAC UillLe (6 Ewe 
d. NAME OF HOSPITAL OR INSHTUTION (if not in hospitel, give street eddress) “4. a anes is RESIDENCE 
Peniwsuba Genego. Hospital i, __|wstnety 
First Middle Lest 4 Hep Month Dey Yeer 
DECEASED 
(Type or print) MARY ELIZABETH It AmBLE A)! SEATH Aus usr =) &b 
7 SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In yoars (IF (FUNDER YEAR 


7. MARRIED o NEVER MARRIED {ic is 
wivowep [2} _vivorctp [7] Oct. 8, 1882 la ee 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _ 


Hours Min. 


as | Deys 


[Female llowire 


Wa, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 


done dutag-oa of workinglile, even it etre) 
‘cusewite """ Own HOme | Maryaand USA 
13. FATHER'S NAME ie 14, MOTHER'S MAIDEN NAME . er = 
| 
Henry Hastings | Hester Baker 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


(Yes, no, or unkown) | (Iyesgive werordetesof service) 
XX xX 


el Hill, Pa, 


18, CAUSE OF DEATH (Enter only one ceu: 


Lgee 22-7462 Cecil Steel Dr 
per line for (e}, (b}, end ( INTERVAL BETWEEN 
x ol a TH 
pees com aA acs 


y 
7 HO] DUE TO at S \ ey ees: N 
f =~ 

Conditions, if eny, which (b) 4 and i sa lo Ties | pee 

geve rise to immediete ceuse ‘ = “ re 


{e), stating the underlying DUETO 
ceuse lest. a {e) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. was oes 
< yes [] no [] 
# [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part iofitem1B) . 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& MF EITHER, NOTIFY MEDICAL EXAMINER) 

x Z0c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} " {Stete) 
a Hour e.m, While __Not While feciory, sireetnoffice bldg. yele.) | 

: Pam. 19 at work et work 


ef the decefjed from.........9...$..5 ekg, reall cece ote 
ai y high. from the caus 
Be, SIGNATURE 22b, DATE 
4 ATTENDING STAFF SIGNED 
mo. | PAYS. fe} DIRECTOR [7 pars. 
~-*(| 22d. ADDRESS iad 
ae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 


mee 


Sel Delaware — 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SERS 1903 ert tage 


8/29/63 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
and completely filled in by the funeral 


any eyéni, within 72 hours after death. 


physicit 


igned by the attending 
-transit permit. Then ple 
|, cremation, or removal, and 


physician, 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 ? ae 
1094 3 CERTIFICATE OF DEATH 10933 
1. ERROE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
*. 
Wicomico iia * TATE Maryland » COUNTY Wi comico 
b CITOR TOWN (if outside corporete limits, jc. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
write ASAT LSBU SY Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: «1S RP 
a Pen.Geh, Hospital R,D. #y Merritt Mill bes aan 
3. NAHE OF “First ~ Mid ‘Tast «DATE : “Month "er 
(Type or print) ALLEN ELWOOD HASTINGS DEATH AUG. 2s. 19 63 
5. SEX 6, COLOR OR RACE) 7. MARRIED EY NEVER MARRIED [| & DATE OF BieTH 9. AGE (In yeors [IF UNDER 1 YEAR| If UNDER 24 HRS. 
hdey} ) Days | Hours in. 
Femal. 6 White wow] _oivorceo [] | J ANNs 19,1891 a7) ve peas eae | me 


13. FATHER’S NAME 


1a, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Retired Carpenter 


10b, KIND OF BUSINESS OR INDUSTRY | 11, 
\Construction 


12. CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (County & Stele, or foreign country) 
Salisbury, Mayland 
14, MOTHER'S MAIDEN NAME 
George Hastings Eliza Hitch 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Fn are Ge 
a es or unkown} irene 1 6.636, i afisy ay 7 P faryt ana® ( ite ) Re ae #4 


a = ———Eo 
18. CAUSE OF DEATH [Enter only one couse | per | jor (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

__ IMMEDIATE CAUSE (e)___ (leeks Tgoea st Seas | Aeaney, 

7 / DUE TO 

Conditions, if eny, which {b) Aguilera PT Spies AA rel Lt, = PO. 

geva rise to immediate cause ie 
} ae 


(e}, steting the un ing DUE TO 
pores a (e) 


19. WAS AUTOPSY 


oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 

oy er PERFORMED? 

< ves [] No [4 
= 20e. ACCIDENT WAS UNDERLYING [] fob. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) » ax nail 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF ETHER, NOTIFY MEDICAL EXAMINER) N/A 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) —Ss«*(Stote) 
= fee. While __ Not While factory, street, offica bldg., se H 

z an 19 at work [_] at work [_] 


2. 1 certify thal that (1) (we) last 


ee OORT 


his reset 7 attended the deceased from... 


saw the deceased alive on ( 19.87 and fai death occurred at...,......M, on fs causes and on the date stated above, 
228. SIGNATURE anions eS ioe 23b. AA 
7 He z mp. | PHYS. ia] pirector [_] PHYS. [[] Auge 27 oF 
'22e. PHYSTCH i i ia 22d. ADDRESS 3 : 
Cae A Alberta Mattax |Camden Ave, Salisbury,Maryland _ 
23e. Suat tea 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY eee LOCATION (City, town or county) (State) 
i pacity’ 
urLa UE « 27/1963 Shad Point Cemetery-Rural-Sel isbury,Mar 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |" te3 BY B86 4 25b, REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY SAL ISBURY,MARyLaND losffVG 28 196 _fhovleg edge, 


c ) 


8 
o> 
23 
ge § 
ae S 
Be 2 
22 3 
Peas 
25 & 
282 
© 
i) 
= i 
7. 
Pd 
= 
6 


. 2, and 3 ta the funeral 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yau 
File pages 1 and 2 with the regist 


: This certificate shauld be executed within 24 hours after death. 


2, writing the ward “‘pending” in pencil in Item 18. Give Pages 1 


MICAL EXAMINER 


8 


cute the cerl; 


forwarded t 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


M 


TO DEPUTY 
or remaval. 


VS. AISME(5) 
5M 9/55 


f 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+0924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10934 
Real Reg. Dist. No. 


Ql eOUN . 4 2. USUAL RESIDENCE ama al deceoted lived. If institution: Residence before == 
icomico marvuno || ost Mary Lan v.couny Wicomico 
b. pits OR TOWN It outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib oc city % TOWN (If autside corporate limit, write RURAL and give neorest town} 
‘SaTivebury Salisbury 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 7 d. STREET ADDRESS e. 1S RESIDENCE 
107 Fooks street a 
3. eae OF 4, 

DECEASED, “gmelia” Hastings (‘8% Augus 1 163 


S$. SEX 6. COLOR OR RACE {7. ae NEVER MARRIED [_]| 8. Ne OF we 9. AGE oe IF UNDER 24 HRS. 
I} Female White Soc. ovorceo) | Nov.18,1874 oe Te Deal Maca lk 


10a, USUAL OCCUPATION e's kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. aN yl ‘ar forei country) 2. CHT OF WHAT COUNTRY? 
during roast ei ese ‘even if retired) at home Maryl naa Gis A 
13, FATHER'S NAME 14, MOTHER’: ary N, 
Hilary Bailey y Parsons 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
service) 


Clegg nino {it yes, give wor or dates of ne Witte Hastings peep indies >» ed 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).) nA oe 
PART |. DEATH WAS CAUSED BY: Pr ( @ 
IMMEDIATE CAUSE (a) : C i thes a 
Uses lh DUE TO 
} ) 
Conditlans, if any, which e Fan “a S, Fok 


gave rise ta Immediate couse iz C) 
(a), stating the underlying( DUE TO 
cause last, te 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a9. WAS AUEOR 
5 YES No] 
= [P0a, exter 2b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in Port | 6 Por Il of item 18, 
& | any to er CONTRIBUTING C Re ceatge Uf ere 
& | CAUSE OF er 
2 
§ [20 TuHE OF MIURY” Month, Day, Yeor Yad. INJURY OCCURED. 7205. PLACE OF INIUEY (Hane, fa 5 {20 Fy py town, (County) (tate) 
a Hour Whil: Nal while 2 , wreat, affice etc.] 4 
ee ee ae ee ee WP canine or Ls ss 


21. I certify that | toak charge af the remains described abave, held an Autapsy EJ Inspectian i Inquiry [and find that 
death resulted from: Natural causes [], Accident [1], Suicide [], Homicide [], Undetermined cause [_]. 


mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["] , £- 
—, 
mY __ DEPUTY MEDICAL EXAMINER ao (er cs 


To. Bee var renee 2b. DATE THEREOF 2c, NAME CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Birial 18 21/1 6 Parsons Cemeter Salisbury ,Maryland 


af ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AUG 21 1993 /CAorbas Quecge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bin, sa 10945 _CERTIFICATE OF DEATH Qin 
i a iN = = aaa = 9) 
3 2 1. PLACE OF DEATH - “|| 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence bolore edmission) 
. 2 ay paccouly, ©. STATE gy b. COUNTY 
3 2S Wicomico aT ND aryiand __ 
ZN = ae = = | |e ") : = = 
2 RE . CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR] acid and. Tienits, we alige give mic! fown) 
=~ Fos write RURAL end give ‘est town) 
peer 2 elisbur 4 Sal isbury 
& Bae Xx d, NAME OF HOSPITAT OR INSTITUTION {if not in hospitel, give street eddress) )d. STREET ADDRESS | e. IS RESIDENCE 
cas ON A FARM? 
3 YES NO. 
3@.2 —s«|- AS Popular Hill Ave, = 115 Pepular afin Ave Clnome 
3 5 3. NAME OF First Middle ‘ont Dey Yoor 
ae ag DECEASED 
2 (Type or print) 
o a 
SEs: ot mag maman  Aete ST ARBYEE i AR rch, 
o $3 5, SEX 6. COLOROR RACE, maRRIED BR] NEVER MARRIED D [| & BATE OF Bier 79. Years [iF UNDER 1 YEARY IF UND HRs, 
Bo Bee lest birthdey) EE ys | Hours Spe. Min, 
o 88s F. Ce widoweb [_} pivorceD [_} Jume 18,1888 _ Ye |. 
gS gee UAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during most of working life, even if retired) 
= BED 
g 282 House wife ryland_ a 
Owe 13, FATHER’S NAME 14. MOTHER'S Ma ar NAME 
= a Sg 
8 £35 
Se araie rew | Wright oe ee as Angeline ? Ae. , : - 
a es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a B28 {Yes, no, or unkown) | (Ifyesgiveweror dates ofservice} 
= | 
B.2.e eee \James Hearne Snow Hill Mad. ae a 
HLeFes 18, CAUSE OF DEATH [Enier only one ceuse per lingTx (e), (b). and (c).] INTERVAL BETWEEN 
gS Ree SET AND ee 
eso55 PART I. DEATH WAS CAUSED BY: ; 
5 epae IMMEDIATE CAUSE (e) V Aad 2/ 
o2e2—-¢ y 
2a549 Hig Dp DUE TO 
3288 OP Tene whi illo 
Zecee Conditions, if eny, which (b) 
saees geve rise 10 immediete couse 
#2 = ¥ a (@), steting the underlying DUE TO 
RiP & couse lest. (c) = *. = 
gs gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BU DISEASE CONDITION GIVEN IN PART Yie)| 19. WAS AUTOPSY — 
Hesse 2 : PERFORMED? 
SRE os 3 att =4 en n ves [] No 
peste = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E ond E | OR CONTRIBUTING [] CAUSE OF DEATH —— —_—_— 
Reece & | UF EITHER, NOTIFY MEDICAL EXAMINER) —— 
fug rs : 
ors2s 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 208. (Cily or town) (County) {Stete) 
Bus ot S Hour. att While __ Not While fectory, street, office bldg., etc.) | 
gi<s ro 3 a era et work ["Toor wher 17 = wae 
‘Rm 
HEORS 21. 1 certify that (I) (this hosgital) attendgd-the dgceased from.......... r OM PML goog IPL 
H : 
wg 3 2 saw the deceased alive op.0¢7 AD —d, and that defth occured 5 
ee 2 5 2Ze. SIGNATURE a 7 ] 22b, MATE 
ie ATTENDING ED. STAFF 
og Mp, | PHYS. DIRECTOR ® Oo PHYS. [_] , 
Sor Oe 22e. ie | 22d. ADDRESS ae ge ta 
peaks 
Hial-re j . i ne | Fe ee ec et. g s- doen <BR 
O2Dd 8 4 23e. BURIAL, CREMATION, | 2367 23c, WAME OF CEMETERY OR CREMATORY wn or county) s (Siete) 
< 3 bo REMOVAL. (Specify) 
ovous /16/1963 | Green Acres _ mn eae = 
a eta W 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 25a. “RU ST ges moon ee a 
Arn + oe 
15M 9/60 ; C ae Y 4 Ped DATE 1963 gee A442. 
: La ee oe = = 


l 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


3 


nd in any event, within 72 hours after death. 


please remove carbon papers. Pages 1 and 2 


s that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. 


= __—be filed with the State Dept. of Health prior to burial, cremation, or rej 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


VR AIS (4) \ 
20M 5-63 


é 


~y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Of s ‘see RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALFIMORE 1, MARYLAND: 


ne ai DEATH 


{ cf 


1, PLACE OF DEATH 


‘USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY x . STAI b, COUNTY. 
Wicomico epee Maryland Wicomico 

b. CITY OR TOWN [if outside corporate limits, "| ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give moagost town) 
weite RURAL and give neerest town) 
Delmar AO yrs |< Delmar | . 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


__ 407 Pine Street 


“TS RESIDENCE 
ON A FARM? 


~ od. STREET ADDRESS 


407 Pine Street 


3. NAME OF First "Middle “Last | 4. DATE Month Dey 
DECEASED 4. OF 
Ds eee EVA ELIZABETH Hearthway | ""™ Aug. 31, 
3. SEX (6. COLOR OR RACE|7, marriep [CDNeVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoers | IF UNDER 1 YEAI 
last birthday) |"Months| Deys | Hours | Min. 
Female White —_| woowag] vor -]| Oct.17,1889 | 73 | | 


1e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Home — 


Home 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tiana (County & Stete, or foreign country} 


_ gnow Hill, Ma. 


13. FATHER'S NAME 


Leonard Godfrey 


“| 14. MOTHER'S MAIDEN NAME 


Elizabeth Jane Powell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (ifyesgiveweror dates of service) 
a 


16. SOCIAL SECURITY NO. 


None 


7. INFORMANT Address 


Mary Whaley, Delmar, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for ( (e). (b), ond (e).] 
PART I. DEATH WAS CAUSED BY: 


L acevedtacgr-s 


~) INTERVAL i BETWEEN 
AND DEATH 


) hike) 


IMMEDIATE CAUSE (a) 
/ DUE TO 


of Creagh Ca. |* 


21. 


certify that (I) (thi 


saw the deceased 


hospital) attepded the d 
LEG SC ; 


and tl 


eased from. 


Conditions, if eny, which (b) 
geve rise to immediate G “ _——a 
(e}, steting the underlying DUE TO 
couse last. (©) 
Zz PART Il. QYHER SIGNIFICANLFONDITIONS CQNTRIBUTING TO DEATH BUT NOT ELATED eee ae TERMINAL DISEASE CONDITION GIVEN) IN PART 1(e}| 19. WAS AUTOPSY 
Q PERFORMED? 
5 ie a hi ha; et 2646) yes [] xo BY 
© | 208. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Part I or Part Il of item 1B.) ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) _ (County) (Siete) 
s Hear lin: While __ Not While fectory, street, office bldg., ete.) | 
= al 9 et work [_] et work il 


, that (1) (we) last 
from theéauses and on the date stated above. 


hat death occurred at. 


221 


iter — Wb, 


22b. DATE 


.3 Ss ES 


ATTENDING G STAFF 
PHYS. FA binecTOR 1 prays. 1 


Bur L we 9-2-63 


Mount Olive 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (T; 
ies Die fe WieS@hUOR ye |e Delmar Nagar 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Delmar, Del. 


DRESS 
OY, 


CLE Hird - 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oarkS FP 4 9 forks BE 


HEL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10927 _ CERTIFICATE OF DEATH 10937 


y 


s Be ——— = = ; 
3 2 giv ) 1 Loe at oF DEATH 4, 2, USUAL RESIDENCE (Where deosesed lived, If institution: Residenca before admission) 
D> a. Z * %, 
ss = 0 pTATE b. COUNTY 
2 292 Wa. pote! [1 LCOYNAC) __ MARYLAND Mar Mie A Pi DS 
= mts 8 b. CITY ie (if outsida yea chal ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TQWN (If outsida corporete limits, write RURAL and give m 
= 35a0 write and give neerest town! 5 , 
nN - 
. £52 GU An Seve ONS, BRLUN = sn 
= < 5 a { d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sree! addrass) | d, STREET ADDRESS ORC EARE 
* g A Tv 
@ SPR IKE [tice SIAL C- ome | S. Main ST. ve LOR 
Sn /3. NAME OF First Middle lest | 4. DATE Month “Dey Year ~? 
La gN fae | One * 
it} — ~ zy 
5 pala RoseeT WINFie. Dacicson ™™ Aub, 25 963 _ 
= 3. SEX 6. COLOR OR RACE|7, s4ARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 93 aa F Gia TYEAR Lunes aes 
Months ys jours in, 
Bf ipa wivowen IX —_vivorce [] Nov AI 3, )ea FG | 
1 4 Oa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o 


dona during most of working life, even if retired! 
Texticg Woecer TEYTILG | Bactimeee MD) US, A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Soscen IH, daewsonw | Jane Sauwer Diment_ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


transit permit. Then please rem: 


te has been signed by the attending physician and compl 


i 
3 
x 
Cy 
F) 
2 
2 
5 2 
6 
4 a 
3 z 
5 yj eA 
£ S (Yes, nu akown) | (Hyves givawgror dates of service) 8 ) 
_ ie 
Bf e Re | NY F __ Mas Roran p DPenvewane, Ogerin “0 
= € © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). b] Raval 
wo 
Sie 8 PART |. DEATH WAS CAUSED BY: 
52 2 } ) |, IMMEDIATE CAUSE (e)__ Care, pa. ae Ain Ke. Ee i oa === 
EF / f 
Ff a a DUE TO 
32 € w ‘ 4 
re E Conditions, if any, which tb) —— 
we 5 geve rise to immediete couse 
“#2 re (a), stating the underlying DUE TO 
& : os cause last te) oe =* Fon it ath = =]-d = 
as =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
40 9/8 ——_| 4 PERFORMED? 
235 35 6 ‘eceanlye Cex tay Crees, —~ - —__|ves (No f 
2835 = [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
Ea] oud & | OR CONTRIBUTING [) CAUSE OF/MEATH 
REE = G | (iF EITHER, NOTIFY MEDICAL E¥AMINER) 
gases 3 20a. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f- {City or town) ~ (County) (Siete) 
2x ap a Berta ae While __Not While factory, strae!, office bldg., etc.) | 
ee 2 ahs ” et work {_] at work [_] | 
Bea a 5 
B 2088 2. 1 certify that (1) (this hospital) wy te deceased from..........: fs wr 19Lex? to.. BE soins Loney 19% that (1) (we) last 
eoags saw the deceased alive on... a «19. and that death/éccurred alfieg, from the causes and on the date stated above. 
BH IGNATURE 7 a, 22b, DATE 
AS he ATTENDING MED. STAFF SIGNED 
oe S4 CF, mp. | PHYS. pirector [[] prys. [] 
= ag Se '22<. PHYSICIAN'S ‘ ; . 77 ~~ |92d, ADDRESS —— 
Reid az NAME (Type) / fas 
a ¥ * lai ae ee ee 2 Se = 
“68 = = = x aa 
geBi2 | Waa. BURIAL, CREMATION. | 23b. DAE THERFOF 74 NAME OF CEMETERY OPm@REMATORY 23d, LOCATIONACity, town or county) {Stetg) 
+4 RJMOVAL (Specify) a i= 
otges Vey ae SL 31/t3 BESdH wood New Noe ett N Y 
B ‘ z a ae 
24, FUNERAL DIRECTOR’S_SIGNAT! 


, ¢ . RI 5: TURE 
VR AIS (4) a RESS 7] CED BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
15M 7-62 Rove , ¥ vA oa EP 3 Via : 


= ss ii gm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ng, CERTIFICATE OF DEATH GQ! 


~— 
Ry 
. 
}- 


2 
if ee DEATH a< - 2, USUAL RESIDENCE (Whera daceased lived, If institutions Residence before admission) 
= ens ° . STATE b, COUNTY 
£ F a 
MARYLAND WZ. AUD " LAC ob re Cae 


b. CATY OR TOWN {if outside ees 


yo a OF STAY IN 1b LY: CITY'OR TOWN (1 he corporata limits, write RURAL and give naerast town) 
write RURAL and giva nearast town) 


p A: “ TH ESATA 


SAL / OF rane INSTITUTION (if not in hospital, give ri \DDRESS. RAG: 

Vine SitLe Ceoneras _ a Veo are A /—_ fox #7.___\ws ink 

a: ee, OF First Lest 7. DATE Month Dey “Year 7 
dean MUG th S 57, BA ere 


DECEASED 
[9. AGE {In years | IF UNDER 1 YE IF UNDER 24 HRS, 


tenn FLOSS/e Tr egy) 

5. SP 6. COLOR OR RACE)7 MARRIED [-] NEVER MARRIED 8. Di 8 ‘OF The 

ee We = oO /- oe 3-4: = st > het aaa Days | Hours | Min. 
Mahe Weero a 

. BIRTHPLA: {County & State, or eo country) 


wibowep [_] Divorcep [_] 
10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 


12. CF F WHAT COUNTRY? 
done ce 2 rking 1 if retired) S 
2 ea oS : q as 
13. FATHER’ a R'S MAIDEN NAME eye 
15. wetness EVER IN U.S, ARMED as 16. 5) Dake URITY NO.| 17. ae ee, Gard ve a x7 


(Yes, no, or unkown) | (Ifyasgive warordates ofservica) zo nr Je ye) Exe 


in 24 hours after 
lled in by the funeral 


* 


id comple’ 


ny event, within 72 hours after d 


The law requires that the death certificate be execute, 


Get TE Le ATTENDING STAFF B SRNED 
IE LY. a) 6/0 mp. | PHYS, pirector [] PHys. [] G Q0/p 
a .D._| — | : 


/22c, PHYSICIAN'S — 


NAME (Type) Medex fg bay har Sef. LL bf 


3 . LOCATION Cty, gown or county, (Stata) 


23a. BURIAL, CREMATION, .PNAME OF CEMETERY OR CREMATORY 


23b. DAJE THEREOF, 
ree | | ¥/9 63 | fewiewn Cera 
24 FUNE IRECTOR’S SIGN. E ‘ADDRESS 
/S-oeeed) Biv. df Ney Md. ‘ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


= 
> 
§ 5 “18. CAUSE OF DEATH [Entar only ona causa per lina for Atl tb), ande).J. FWEEN 
5 PART 1. DEATH WAS CAUSED BY: An hintyey Sead ies iby 
= e IMMEDIATE CAUSE (2) Alle == 
= 
a 2 | DUE TO lyprtags 
a o 
“4 Conditions, if any, which 5 
5 (b) le —* 
& 5 gave rise to immediate cause 
£ < (2), stoting the undarlying f OUETO 
Rees cause last e) 
a”, a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
we oS So 4 a ve 2s” 
2 2 2 
eee. Ss / al pel =e | ss FF v0 
he . = [20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
io & | OR CONTRIBUTING [} CAUSE OF DEATH 
rs = © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o =: s =" ae 
o2 2 | Zoe. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 
2x a a fete: (kit While __ Not While factory, straat, offica bldg., ete.) | 
g £ - 4 me 19 at work at work 
peoss | | certify that (I) (this hospital) attended the ae — ie ee. , ve Sahat (I) (we) last 
eB 2 saw the deceased alive on..CAAAc...... al i ) and that death decurred at& /AiM, from the caMises and on the date staled above. 
aa 2S 
° 
3 
= 
= 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HosrITa ay 
death. Pag 


117 =. 
25a, REC‘D BY rage REGIS) STRAR'S SIGNATURE 


lowAUG 28 1903 _foMerty preg 


VR AIS (40. 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


949 CERTIFICATE OF DEATH 10934 


< 


mc == 
& |, PLACE OF BEATH 2, USUAL RESIDENCE (Whore docessad lived, i insitution: Residence before admission) 
2g ta ane 4 a. STATE b. COUNTY 
eng (COMica MARYLAND LREINLA feeomae va 
= (if outside corporate Limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN lf oulside C limits, wrila RURAL and give neerest town) 
2 b. CITY OR TOWN 
Bas ey) hs. end give nearest town) M wm ¢ 
evs EA Ew he ch ¢C Luca 
e 8% IAME OF esa OPINSTITUTION (if not in hospital, give street za “2 d. STREET ADDRESS @ e. IS ee 
= 0 \ ON A FAI 
@.: ( ay WS o Gen een ¢ io ype a vs pO] 
Ae 3 RARE OF —— ~ Middle a “DRTE ‘Month “Dey Ne 
sans : 
ieeteste ss Vwi Nhe Nvare) e DEATH Aug “St 2 1963 
ost ric. eZ 4 = 19. AGE (In years ad U AR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [wf] &- DATE OF BIRTH sd ipeat 


Hours | 


Femn/en Zrdiaw 


WIDOWED [_] bivorcen [_] fiperl teal 
We. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR ol fe BIRTHPLACE (County Mo3 Stete, or foreign ea) | 12. CIYIZEN OF WHAT COUNTRY? 


done during most of working life, even Hf retire 
7 f working life if retired) Floeidp | ESP Rt 


“14. MOTHER'S wad NAME 
an Be lie Jo MACs. ve fe 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{¥es, no, gr unkown) | (ifyesgive warerdelesofservice) Row 7a 7 
Ma o€ ee 
end (c)) wm, ~: MEW Cae ech elt 


18. GRUSE OF DEATH lEnior only one cause per line for (a), [b), 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY Cente 
IMMEDIATE CAUSE fo) __ oh eats in { St Soyo. 


DUE TO 


Conditions, if ony, which (b) 
gave rise to immediete cause = ~ | 


33. FATHER'S NAME 


—_— 


by the attending physician and comp! 


-transit permit. Then please remove carbon pai 


(a), stating the underlying f DUETO 
couse last. re. te) 
PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


“19. WAS AUTOPSY 
PERFORMED? 


vs [] no 


= 


20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (Stete) 
Hour a.m. While __Not While factory, streat, office bldg., etc.) | 
ane 9 et work [_] et work \ 
21. 1 certify that (I) (this hospital) Bs oy the deceased from...............8f.5 mm. wv 19:43, that (1) (we) last 
saw the deceased alive on.. : 1D. GA., and that death occured at M, from the causes a on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wil 


220. SIGNATURE Area as: os ~ 2b. au 

‘ amy ine Cc m. 0, ES OME ¢/2/e3 
853 22. PHYSICIAN'S 22d. ADDRESS 
aa NAME (Type) 
OO a a ora, A = “ 
24 = ; BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY rs Gino 23d. LOCATION (City, town or PTET (Stete) 

Fy} 
o*e a 4 Piestns VEE ET Li sh ee 
TURE DI 


“ahi og iz gval 7 yy Pode ANE ial bale cada 
Ti 


‘y 


jin 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ied. >. 


ian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
his certificate has been signed by the attending physician and comple! 


be retained by the hospital or attending physic 


TO HOSPIT. 
death, Page 


10 FUNERAL ee After t 


15M 7-62 


} 
VR AIS any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10980 CERTIFICATE OF DEATH 10950 


1, PLACE OF DEATH = > 2, USUAL RESIDENCE (Where deceesed lived, If institution: Perionce before edmission) 


@. COUNTY a. STATE b. COUNTY 
iCom: loa 


ai MARYLAND 
b. CITY OR TOWN (if outsi | Cu Di OF STAY IN Ib sad cry ae (li outside corporete limits, write RURAL end give neares} town) 


writs RURAL And give neerest town! 
. j 2 Vas Lief 


Med 2s bury Z 


‘d, NAME OF 7, PITAL STITUTION (if not in ali: give Pa ay oe all STREET ADDRESS | @, IS RESIDENCE 
ON A FARM? 
a Poerwiase oe Pee hyp: ints yea ase SKpeer _! ves] No] 


3. NAME WRME OF | rat Middle Os 4. DATE Month Yoar 
{Type or print) - ype Li 3A i eg | DEATH fu Ae ia Ss) ¢ 19 o3 


5 aaEK (6. COLOR OR RACE 7, m4 aRRIED fy] NEVER MARRIED [_] | ®: DATE OF BIRTH 9. AGE (In/years |IF UNDER 1 YEAR| IF UNDER 24 HR 


Aa Whe : keene) bebe) Aowa,) rey TE vn tie ~Deys Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR' BIRTHPLACE | or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1 
done during mogt of working life, even if retired) 
Roose Wire Own Home | Mar | U.S.A, 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


James _P, cbdese? inary Elizabeth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bi SOCIAL SECURITY NO.| 17. es) Address 


I (Yes, wo” Recagacce ween ei) Iy-- /0- 6375 Me 1 aan Ke see gsi SA Be € 
Me 


18, CAUSE OF DEATH [Enter only one cause “0 ie (e), ( 


are 7 Maran 
PART I. DEATH WAS CAUSED BY: 3 Dee Oe ep falReaca pica, 


IMMEDIATE CAUSE {3} 
fi 5 
, DUE TO 
Conditions, if any, which (b) . FOr leg > pew 4 


geve rise to immedi 
(e), stating the un: 
cause lest. (e)___ 


DUE TO 


| 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT ek he» “CONTRI UTING To DEAT 3 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 
ry {2 r PERFORMED? 
3 ee ty ~A ee tev * YES No Dg 
= | 200. ACCIDENT wa ene [aj A leg DESCRIBE HOWANJURYADGCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ™ 
| op CONTRIBUTING Pf CAUSE OF DEATH | 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
2 2! Sas. eee ye * . =— 
§ | 20. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. | 201. (City of town) (County) Grate) 
3 etre: While Not While | factory, street, office bldg., ete.) | 
g ae 19st work [] et work | 


2. 1 certify that (I) (this hospital) attended the deceased from ake DES lteiieanseeny Wines that (1) (we) last 
saw the deceased alive on.... «, and that death occurred at ne Aiea nih causes and on the date s stated above. 
22a, SIGNAT = 3 a - a 22b. DATE 


ER Ve ome Aoxy 31/7003 


23e, BURIAL, CREMATION, 


THEREOF ] 23g, NAME = gis pr CREMATOR “Spl nes (City, town or'e “{Stage) 
eS hiey ) 


en) 79 43) ARSOWS Ceme € a8 is bu ng, Mae Mary lac 
EGISTRAR’S, = 


Y an TOR’S SIGNATURE ARDRESS 25e. FI pss 25b. ATURE — 
Rn 2 “Sa lis ery mo . as 1463 63 (Clubs { - ‘Se 
“f 


g 


TO DEPUTY MEDICAL EXAMINER: This cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Pepe Mee mcest) RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR di MEDICAL EXAMINER'S CERTIFICATE OF DEATH Og 
i 

HEALTH \ PLAGE OF DEATH | 2. USUAL RESIDENCE (Where dececsed lived, If Insitutions Residence bolore edinission 
By 9 Wicomico MARYLAND ssa tiek Marylend 5 cour comice 
i ae b. CITY OF rOwNG (if outside cater ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
rim, ive nesres! town 
B8ee Salisbury Salisbury 
ae 33 K') d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) d. STREET ADDRESS a @, IS RESIDENCE 
Blas y ON A FARM? 
sZes Pen Gen Hospital 527 East William St [= no [] 
23 Be 3. Siu X Fit ~~ Middle — 5 Lost wag Bis Month a 
2838 rent LAURA ELLEN JONES Siem AUGUST 2 4663 
& ret 5. SEX 6. COLOR OR RACE|7, aRRIED [ ] NEVER MARRIED [-] | & DATE OF BIRTH |9. AGE rn FUNDER 1 YEAR| IF UNDER 24 HRS. 
Beas Female White wipowep [%} —ivorcep [-] Sept. 24 1875 cy ale vq ps “a ae | lt 
wg Toa. qe sr rat IGive Kind of work | | 108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) ~~ | 12, CITIZEN OF WHAT COUNTRY 
Sok jone during m orking life, even if retire 
Ped House None Wicomico Co. "Nerylan USA 
Rel f 13. FATHER’S on a | 14. MOTHER'S MAIDEN NAME 
sa Henry Nickerson Emaline Brown 
OE x 
ae Fen py geno | tvetaWowsroraetershnvicg)| OCIA! SECORTY NOW), SUTRA E,Nickerson(Daughter) 5 fat EB, 
sé 10-8059 ‘William St’ Salisbury, Mary’ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) st is 


x DUE TO G g Q Q |} 
Conditions, if eny,> which (b)_ LAN 
geve rise to Immediate couse - 


18. CAUSE OF DEATH [Enter only one cause TPs for fp}, (b}, end (c).] 


INTERVAL BETWEEN 
g ( } ISET AND DEATH 


te should be executed within 24 hours after death. If @. is necessary, 


ending” in pencil 


{e), steting the underlying ( PUETO 


(c) 


F3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}! 19. WAS AUTOPSY 
pw ob tate OL PERFORME! 

= 

3 yes [] No 4 

- 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING [) 

& | CAUSE OF DEATH. N/A 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County)  ———s(Stete) 

5 Heurerein, While __Not While fectory, streel, office bldg., ete.) | 

= ‘pin 19 at work et work t 


21, I certify that | took charge of the remains described above, held an Autopsy [a Inspection Inguiry z4 and in my opinion 


death resulted from:  Ngjeral causes i. Aggident (ts Suicide im Homicide et: Undetermined manner 
chler MevicaL examiner []Died: 73 3@A.M, 


its designated agent, prior to burial, cremation, or removal, and in any, 


4 should be forwarded to the Chief Medical Examiner’s Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the wor 


See tia _p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
& «Royer DERULL MEDICAL Examunce KK] 
M NAME (Type) He9 Camden Ave,Sa bury , Ma Address (Street, city, town, or county) Aug. a ee 1963 
3 220. Fugit CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) (Stete) 
‘AL 
= ““Burtal |Aug.5/1963 | Parsons Cemetery Salisbury, Maryland 


23, FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


24. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


AUG 5 1969 (Charlo, 


gs 
ay 
red 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10942 


1 


FOR STATE 


gave rise to immediete couse 
(a), steting the underlying 
cause lest, te 


DUE TO 


HEALTH DEPT. 2 I] fee USUAL RESIDENCE (Wh re aecediedl lived, if institution: Residence TT ator) 
Os ||. STATE b. COUNTY 
Beg NL Wicomico MARYLAND Maryland Wiconteo 
$= b. CITY OR TOWN [if outside corporete limits, «, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
Sfsle write RURAL and give neerest town) 
ofS ke Salisbury Quantice 
Sao gs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet oddress) ~ Vd. STREET ADDRESS °. Is RESIDENCE 
232 FARM 
Ya 22) +___ Peninsula General Hespital Lf Route # 1 ves [] No Pq 
58 3. NAME OF First Middle Last re DATE Month Dey Yor ae 
lon aes DECEASED | 
reee§ | apse iidentbah B Jones | Sexrw B-h-63 19 
: 9 2 | +t t _—. 
30 Sa 5. SEX 6. COLOR OR RACE|7. maRnteD [] NEVER MARRIED De! ® DATE OF BIRTH 9. AGE vn UNDER 1 YEAR ik UNDER 24 HRS, 
So ok ay Mh Months) Deys | Hi | Mi 
5 = 5 ie M | oy | WIDOWED DIVORCED May 16, 1917 ae | Per bk So 
g 3 10s, USUAL OCCUPATION (Give lind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siale or foreign country] 12. CITIZEN A WHAT COUNTRY? 
2 done during most of working life, even if retired) 
5 | - 
3 irae U.S 
5 3 a rare RaF bar 14 wMarydang,: “S.A. 
N > 
c 
ig 5 lane: Jones ss _.Ide Robinson _ 
£ 15. WAS orca FFP iad RRes |. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ee (Yes, no, or unkown) | (Ifyesgiveweror detesof service] 
Uo 
3 — ih | Wig Nie bed — Mable Watera R.F.D.#1 QUANTICO ° 
3 a Otisror Medic) ‘Only one cause per line for (e), (bj, end (ol -F.D.#1 Q INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: bidlicge po 
3. RT NE CUE Bullet wound ef heart ; -|—-Sudden_— 
= / x DUE TO 
3 Conditions, if any, which (b} 
£ 
5 
2 
2 


te, writing the word “pending” in pen 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
6 re) a PERFORMED? 
$ 
4 Ss ves [KX No 
SS 2 = =" _ Ed 
es © | 200. EXTERYAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
id & | PRIMARY + CONTRIBUTING [) 
x & | CAUSE OF DEATH. 
z y | Lae ot during a domestic quarrel, bet 
=! & | 20. TIME OF INJURY — Month, Dey, Yer [ 20d, INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, — 20f. (Cily or town) (County) (Stata) 
a a Wine Wilk... SNe lectory, strest, office bldg., etc.) | 
k 

Fe *|_2330_4.Me 8 got] wow | Heme | Quentice Wicomico Mds_ 
a 21. 1 certify that | took charge of the remains described above, held an Autopsy ra Inspection [ot Inquiry xt and in my opinion 
& death resulted from: ‘auses E} Accident ‘a; Suicide Po remicids f bid Undetermined manner Oo 
mo 
Ao “ CHIEF SREDICAT EXAMINER 

ACTUAL _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, and i 


M.D. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagds 


ee Farl & Royer D DEPUTY MEDICAL EXAMINER Ox 8~7=63 
e 3 e 
(Typo! didrorpgigines_cit¥_ town, or courtly) 
| ORG magen AY Mac OF Salisbunts, hie “LOCATION. ‘ci, town, or country) (Stete) 


REMOVAL (Specify) 
24e, REC'D Head Creek cic senavoria i! 


F 


TO DEPU 
please e: 
Health or i 


__ burial '8/11/1963 | Church 


ht Akela» bli. Za ~~ AUG 131963 [ferortes foage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10953 _ CERTIFICATE OF DEATH 11943 


S2/ 
BD i a ee SR ee —— . 
$ ‘A iE we GE OF: DEATH 2. USUAL RE: NCE (Where deceased lived, If institution: Residence before edmission) 
‘= . " F @. STATE b. COUNTY : 
Fi Wicomico MARYLAND _ Maryland Wicomi.co 
s b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporete limits, write RURAL end vive neerest to town) 
> write RURAL end give neeros! town} : 
‘c i Salisbury, Maryland =| 19 days \ Salisbury = 
3 / d. NAME OF HOSPITAL OR INSTITUTION [if not In hospite), give street eddress) | ~d, STREET ADDRESS. e IS RESIDENCE 
= 2 \ ON A FARM? 
Deer's Head State Hospital | ves] No CJ 
3 RANE OF First Middle Lest 4 ‘DATE Month Dey Yer 
tye reaerTa Verley Washington Jones DEATH Aug. Th owe 
5. SEX ~ (6. COLOR OR RACE|7, saRRIED PELNEVER MARRIED Tay ui “Sy BIRTH 7 9. AGE (in years IF UNDER V YEAR| IF UNDER 24 HRS. 
. le at_birthday} |"Months| Deys | Hi Min. 
Male Colored | wows —] —_ivorceo [] 150)| Cope AS | iS 


of foreign c try) 


OC: ATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | n. BI LACE - fe Bo Stet 12, CITIZEN OF WHAT COUNTRY? 
9 mosfOF working life, even if retired) fv ee Zz S. 
7 = | ( = 
y, 


16. oe SECURITY No.| 7, INFORMA 


Sar 
8. CAU: "Hi [Enter only one causgper a Ipr (2), fre 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) =f 
Conditions, if ony, which (b} s 4a 


geve rise to immediste couse 
{a), steting the underlying ( OVE TO 
cause lest. (oe) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


PAZ err 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
5 PERFORMED: 

& |200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, | 2DF. (City or town) (County) (Stete) 
FA lisce Sin? While Not While | fectory, street, office bldg., etc.) | 

= nme 9 et work [_] 1 work [_] | i 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death,» 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comple’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 21. | certify that (I) 
3 2 saw the deceased 
gC 
<fotr) 22. SIGNATURE Virpee ‘ae Sit 22b. DATE 
+ 2 mo. | PHYS. [J oirecror [} PHys. fi] Aug. 11; 1963 
(3 ax Po 22c. PHY: a "| 22d. ADDRESS = 
meme oF | me Sys oe ena Maryland 
"4 — =—— ~ 
B26 2 7) jf) FapcPURIAL, CREMATION, fy NAME OF CEMETERY OR CRI 
2 pec 
ro) sous erie) | ie koa? Zand way) 
ie , 24 FUNERAL DIRECTOR'S ADDRESS 250, REC'D BY REGISTRAR | 2Sb./REGISTRAR'S SIGNATURE 
vR AIS 4 om 
15M 7-62 WAC 244 loam IG 2.019 eae 4 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10954 = ee: S CERTIFICATE OF DEATH 10944 


1, PLACE OF DEATH 
@, COUNTY 


ed 
FOR STATE 
HEALTH DEPT. 


UAL RE! DENCE {Where deceased lived, If Institution: Residance belor. 


«. STATE b. COUNTY 

z Wicomico 4 Maryland Wicomico 

a B b. CITY OR TOWN {il outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN Il outsida corporete limits, writa RURAL and give neares! town) 

6 write RURAL and giv. rest town) 

BS Salis / Salisbury ti 

ae = $s: d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS , 1S RESIDENCE 

g2AD x ON A FARM? 

2825 |.601 Church St. — 2. = —— __| ves {] No 

25 an 3. Hetty oes, ” ~ First 7 * id = Last “4. DATE Month “Day Ss‘ Veer 

os 4 OF 

£2es T; print 

aes ere Mamie Ethel Killmen _ DEATH 8-21-63 19 

mina 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ZeN lost birthdey) | Months] De us| Min. 

Ua jont! “| ys | Hours | Min. 

EE w wipowen [4] _ivorcep [_] May 20,1902 Toys 


We. USUAL OCCUPATION (Give kind of work 


done yer most of working lile, even il retired) 
PALI & 


10b. KIND OF BUSINESS OR INDUSTRY 


Daun Hone 


sn BIRTHPLACE (Stete or loreign country) 


CHW cote neue YK 


12, CITIZEN OF WHAT COUNTRY? 


U.S) Pu | 


13, FATHER'S NAME 


ificate should be executed within 24 hours after death. If . z is neceneey, 


a 

re 

$a 

as : 14, MOTHER'S MAIDEN NAME 

ea o> 

Zeek ge Bradford Sarah Bloxom — 

9 Er Ei % WAS tig Be IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

ela t 4, no, oF unkown) | (Ifyesgivewerordetes ol service! 

SHER Ne Ma NARs ALL Kicimon Sa Useve Mo 

2: a* 18. GAUSE OF DEATH [Enier only one eause per Jiye for (a), (b), ond {).] 7 = RVAL BETWEEN 

£238 PART I, DEATH WAS CAUSED BY: STA 

88s IMMEDIATE CAUSE (e) —S 

i=% +o * r) 

Saat DUE TO 

avg. 7 

£3 oe Conditions, if any, which (b) at r : 

ergs gava rise to immediate cause a 

£%35 (0), steting the undarlying ( DUE TO 

§ Sy, § causa lost, (c). 
Eaegs zg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Senta Q —— ee RFORMED? 
Seas? 8 vts [] No fF] 
= 29 3a | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature ol injury in Pert | or Pert Il ol item 18.) — _— 
eezee & | PRIMARY (1 or CONTRIBUTING [] 
Hons G | CAUSE OF DEATH. 
I e2os 3 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Steta) 
5 §0 BL Ss Tink elm, While __ Not While lectory, street, offica bldg., etc.} | 
bd 823 S = eins 19 lat work [_] et work 1 
a 8 foe . I certify that | took charge of the remains-described above, held an Autopsy im Inspection ee Inquiry and in my opinion 
= 53 og death resulted from: /y Natural causes fae alate ia} Suicide [eal} Homicide Undetermined manner ‘| 

2 

— es Ee 5 CHIEF MEDICAL EXAMINER [_] 
8 oS as pomun: ee — ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 

g | ” SIGNATURE Sr oo M.D. a 

g Caw A EDICAL EXAMINE 
B 338 3 OAL | examanvet’ yer, M,. DEPUTY MEDICA\ R Re 22-~GY 
DP S2 NAME (ype), hog Camden Ave, TA BDU» Madiess tsirvot, city, town, oF county) an 
= a8 5 2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
AQaMs REMOVAL (Specify) 
Sei Burial 8~ 21,063 Evergreen Cemetery Berlin Ma 

7a. FUNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY REGISTRAR | 24D. eps SIGNATURE 
VR AISME. fs ) A A 
5M 1/63 S ts oar HUG 2 rt 19 3 bing 


= 
inal 


c] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 


hin 24 hours after death. If any >. is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


= 7 mam” 


SS 
po] 


partment 


PM3. Page 5 may be retained for your files. 
jthin 72 hours after death, 


le pages 1 and 2 with the State De; 


ng with for 
-transit permit. 


cremation, or removal, and in any @) 


4 should be forwarded to the Chief Medical Examiner's Office alo 
its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pe: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or il 


=) 


MARYLANG STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10955 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1u 145 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aeceaved lived, I If institutions Rasidence before admission) 


@. COUNTY STATE b. COUNTY 
Wicomico © Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, c. CITY OR TOWN (if outside corporeta limits, write RURAL and give nearest town) 


write urgent owt RY A) Sal isbury 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d, STREET ADDRESS @, IS RESIDENCE 
Spring Hill Private Sanitarium | , 210 Washington St ves ENO FA 
3. NAME OF First Middle 7 “4. DATE "Month Day Year ¥ 
sea CHARLES VESTOR LIVINGSTON bears «= AUGUST) =— 21s gp 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH e e AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] . 
niths: 


1 
12. CITIZEN OF WHAT COUNTRY? 


USA 


Male White wipowen PX] DIVORCED 0 Auge 13, 18 Toe "aggmeen ag 
Oa. USUAL OCCUPATION (Giva kind of work 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
jone aetna of ee lifa, even if G4 


Retired Wireman(City of Salisbury) Salisbury, Maryland 


3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Peter Livingston Louise Dixon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|j7. rout rs 
Hejne, ‘or unkown] irachewaermsereh 920-2807 1 GP ore ue -Livingst calsonyys2y, pent és t: 
18. CAUSE OF DEATH [Enter only ona cause z — RVAL BETWEEN 


ina for (al, (b), and ( 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 


Hours | Min. 


f DUE TO * = 
Conditions, if eny, which (b) ae — S F [L--- Bi. 
rise to immadieta cause 
DUE TO 


jing tha underlying 
cause lest, 


} 


fe) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 
1 jin. ae PERFORMED? 
1&5 
AS ves []_ No Ky 

& | GOs. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Part | or Part Il of item 18.) 

gz | PRIMARY (] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

= 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rei | 204. (City or town) (County) (Stata) 

a Hour a.m. While __ Not While factory, street, office bldg., ate.) 

= pim. 19 jet work at work f 

21. I certify that | took charge of the remains described above, held an Autopsy [ea Inspection } Inquiry 4 and in my opinion 


Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [Xi] 


Accident Oo Suicide tal 


death resulted from: 


latural_causes 


ACTUAL 
SIGNATU, 


meamnvens PBS Aor gua Ryo's 


. BURIAL, CREMATION, 22b. DATE THEREOF 


DATE SIGNED 


isbu rye Md Address (Streat, city, town, or county) Augu a trig 63 


NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


Salisbur Maryland 


M.D. 


ds 


22, 


REMOVAL (Specify) 
Wicomico Memorial Par’ 


Burial 


uge23,1963 


23, FUNERAL DIRECTOR 


HOLLOWAY & COMPANY 


ADDRESS 


SALISBURY , MARYLAND 


"D BY TESTA | He RESP SR 
- AUG 26 1963 foteribag Jaage 


e 


Ez 
i] 


@. is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


ineral director. Page 
5 may be retained for your files. 


|, 2, and 3 to the fui 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


Health or its designated agent, prior to burial, cremation, or removal, and in any ever 


YR AISME 


5M " 


ya) 


MARYLAND STATE DEPARTMENT OF HEALTH 
' Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10946 
W Frage Ce DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence ie coteneah 
e. . . : . 
Wicomico Pre nteyie estate” Maryland b COUNTS C ONLLCO 
'b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [If oulside corporele limits, write RURAL end give neerest town) 
wrile RURAL end give neerest town) ct 
Salisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siroat eddress) d, STREET ADDRESS — . B Raat 
7|__Spring Hill Nursing Home / 109 E. Vine Ste ves] NOL] 
P3. iN kids OF aa First ~ Middle Last A ‘DATE “Month Dey Year 
{Type or pri) Gertrude May Livingston peaTH «= AU Se Ly 19 63 
5. SEX ~]6. COLOR OR RACE7, MARRIED [DUNever MarRieD [-] | 8: DATE OF BIRTH P 9. AGE an IF UNDER 1 YEAR| If UNDER 24 HRS, 
5} Y Month: De He Min. 
F W wow [4  pvoremf]} June Ly, 1880 one. |" | bell > 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House work at home 
13.. FATHER’S NAME t 


0b. KIND OF BUSINESS OR INDUSTRY 
None 


11. BIRTHPLACE (Siete or foreign eouniry) 
Salisbury, Md, 
14, MOTHER'S MAIDEN NAME 


Thomas Hastings: Elizabeth Hastings 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 175 INFORMANT Dcward Livings Centres 


UY, te or unkown) | (Ifyes give werordetes ofservice) iS 13 S, Park Drive, Salis SDULYy Mde 


18. CAUSE OF DEATH [Enter only one couse per line for |e), (b], end (el) INTERVAL B t RETWEEN 
ONSET HEATH 
TARY PATMMBIAH CAUSE le|___ CONgestive heart failure : |_2 weeks 
AOS DUE TO 
Conditions, # eny, which (b) Myocardial degeneration Lp 4d months 


geve rise to immediate couse 
{e), steting the underlying f DUETO 
cause lest, {). 


fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
Ky Fractured hip yith post-operative wound infections vis [] No rial 
& | 20a. epee CAUSE Wes 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Pert | or Pert Il of item 1B.) —y 

82 | PRIMARY or CONTRI IN‘ 

8] Chbst orpeane Fell at home and fractured her hip. 

< 20, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF pel yee ett i 201. {City or town) {County) i {Stete) 

6 m1, Whil Not While > fectory, street, office bldg., etc. a . 4 

8 en ere SELOSOS ee rainervert Orm. “horie \Salisbury Wicomico Mde 


21. I certify that | took charge of the remains described above, held an Aulopsy ia} inspection im 


death resulted from: Natural causes (1 —Assiden 5% Suicide [7], fa Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [ ] 
ACTUAL (ee 


ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATU! ite: a 
EXAMINER'S Earl Ly Royer, NA. DEPUTY MEDICAL EXAMINER [7p 12=28-63 

NONE Spe 09 Camdon ‘Ave, ec Salisbury, Md. Address (Strest, city, town, or county) _ 


}220. BURIAL, CREMATION,| 226. DATE THEREOF ] 22e. “NAME ix CEMETERY OR E CREMATORY 
REMOVAL [Specity) 
Augs16,1963 


Burial Parsons Cometery 
23. FUNERAL DIRECTOR ADDRESS 


Holloway and Cos Salisbury, Md. 


and in my opinion 


22d, LOCATION (Cily, town, or county) “{Sieie) 


Salisbury, Md. 


saga [ede pidge 


piybot Eid he 
Bagnall pest 


Ard pee oli: cee gis 
a wi, 


& 


s that the death certificate be executed within 24 hours afte, 


attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


4) MAKTLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF 457. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10997 CERTIFICATE OF DEATH 1947 


“<4 


fost birthday) 


Mar. 24,190D 62% 


TI. BIRTHPLACE (County & Stata, or foraign country) 


| Month 
WIDOWED [_] DIVORCED A = = 


10b. KIND OF BUSINESS OR INDUSTRY 


_ Railroad 


White 
10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratired) 

Rt. Trainman 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


1. PLACE OF DEATH >> 2. USUAL RESIDENCE (Whare decessad lived, If Institutlon: Rasidance before edmission) 
2 8. COUNTY a. We b. COUNTY 
gag Wicomico MARYLAND || aryland Wicomico 
e; 2 $ b. CITY OR TOWN [if outside ¢ corporate fimits, ¢. LENGTH OF STAY IN tb CITY OR Po (If outside corporata limits, write RURAL and giva naarast town) 
3 a writa RURAL and give naarest town) 
£73 ) Delmar 2l_yrs Delmar = —— > 
be *} im a X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) 7. STREET ADDRESS e. 1S RESIDENCE 
sey) ON A FARM? 
= | 
eS AG 102 Elizabeth Street | / 102 Elizabeth 
2 Sa "3. NAME OF “First iddle ‘Last ‘Month 
te an DECEASED 
Ee (Type or print) JOHN DEATH 
cz — —— MARSHALL 4 aie 
° 3s 5. SEX “/6. COLOR OR RACE] 7, MARRIED Fe] NEVER MARRIED [] | 8. DATE OF BIR 9. AGE (In years AUS os 
ae 
(s 
3 
a 
cS 


remeve 


any eve) 


USA £ 


Virginia 


"| 14. MOTHER'S MAIDEN NAME 


Ge 
ag John Bukiée Marshall Elisha Landen 
5 Sone el ie PARMED oa | 16. SOCIAL SECURITY NO.| 17, INFORMANT  Addrass = = 
8 ivewaror dates ofservice 
me to) pepe T17-07-7398 Julia Marshall, Delmar, Md. 
$ 18. CAUSE OF DEATH [Enter only one causa Zp for (8), (b), and (c)]) SS . a F 7 | INTERVAL [BETWEEN 
5 PART I. DEATH WAS CAUSED BY: A pA ei ke 
3 = IMMEDIATE CAUSE (a) _ SZ eves dig gs ae ee 
DUE TO 


on any, which wey a¥ert se lero | 2 Ed ae 


gave rise fo immadiata cause 
{a), stating the undarlying DUE TO 
cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a}| 19. WAS AUTOPSY 
2 = i a ae PERFORMED’ 
le 

é . eA ENO AEE 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 e : = 

S | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

5 Tears Whila __ Not Whila factory, street, office bldg., atc.) ie 

*L pitt: 19 ‘at work at work 


sed from that (1) (we) las 


and that death occurred ate: 45 iis Coa and on the date stated above. 
22b. DATE 


ATTENDING D. STAFF sIG 
mop. | PHYS. ‘Zi—oinecron O) Pxys. [] f-2-23 


22d. ADDRESS 


. | certify that {I) (this hos, 


saw the deceased aliye on 


2a. GES me 


2c. PHYSICIAN'S 


1) attended the desea 
..9ES 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ee Ree Veeeier Fl OUAT, IMGs See nL 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) {State) 
OVAL, (Sagcify) 
‘Boriat py are aous } =, 


ABS SNA 


VR AIS (4) ae = AUG “snags de 
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10858 __ CERTIFICATE OF DEATH 10948 


1. PLACE OF DEATH th i ‘ "}| 2. USUAL RESIDENCE | a id livad, Hf institution jance before edmission) 
a. Ci TY “ | a. STATE. ‘a COUNTY * 
OMICO MARYLAND |) a 4. Camco 
R Lee he ‘= 


\ 


thin 24 hours after 
filled in by the funeral 


b. CILY OR TOWN (if outsida corporate limits, | & LENGTH OF STAY IN 1b «. city utside Aeg ig write RURAL and give naarast town) 
write RURAL and giva ies town) 
Ytt15 oe 4R LX Qelmeae. ens. * 
. Ly, OF SB UK “<< INSTILITION (if not in wy five street address) “d. STREET ADDRESS a IS Pa 
x ON A FARM 
fasurn Gepegar SHTAL. Ney, adbexp WS, ve vs] wo) 
3 First Middle ‘Month Day 
5 


e/ UV, VLTER FRAMCI § Sah zs | DEATH Seeds: ac 


5. SEX Mi COLOR OR - 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years /IF UNDER i YEA 


VF LE wiooweo [] pivorceo FQ JON. H- 18 9b Pus Pm WAaler| 5 


1a, USUAL OCCUPATION (Give kind (a work 10b. KIND OF BUSINESS OR INDUSTRY | 11 ‘BIRTHPLACE (County & State, or foreign Wy. 12, ane OF WHAT COUNTRY? 


Be most of is evan nae : | Ve ay WZico, I oe gv. S. B. 
@ 3 yg ae 


13. FATHER’S N, i MMOTHER'S MAIDEN NAME 
a Ke Maen, d EVER IN U.: hi 12 LW My Lp ds, ‘SOCIAL SECURITY NO |i (At Ee 


SES OE eo ie ae iver F, Mills art $6 6n)1522-W-261 1st 
Wie. 19-0.3- “233k Harbor City, oe Richarason 


|: Min, 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


i Varro se od ald PR RAE ae x PR try, ha anes Suet Spe oes 
- IMMEDIATE CAUSE io) C? BALL KEW 7 Cee | 
{ DUE TO 
Conditions, if any, which (b) 
8 9 ise to immediata cause b i 
(0), stating the underlying (~ CUETO 
cause lest. (ey 


Fa PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi Wi SY 
SS ERFORMED: 

5 yes [] No AL 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of ilom 18.) oe. 

| oR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% |2dc. TNE OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form,» 20f, (City or town] (County) Grate) 

A Nice) eee While __ Nor While factory, streat, office bldg., ete.) | 

z fee 19 Jet work [_] at work { 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physi x. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


21. I certify that (this ae atlended the deceased from. LD Io. 1 ae} that) twe) last 


saw the deceased alive on. IE, and that death occurred aidagA, from the causes and on the date stated above. 


i? 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the buri 


‘ ne ere i ATTENDING STAFF 72. SIGNED 
a A Ore Qe Clo ity A) fo. oN —BinecroR 1 pays. S-¥~43 
rap 22e. ee : | 22d. ee 
ae Z te hsb. id. 
ie bape LO uss, Siz. =e tal AdniTore ~ ee weg, AV 
a= 23a. eet con 23b. DATE THEREOF / ae NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or oa 5 (Stata) 

a AL ai 
of | “Barial iAug.7,1963 Mardele Cemetery ____Mardela, Marylan@__ 
m ry) ae DIRECTOR'S SIGNATURE ‘ADDRESS D5e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
ISM 7-62 


HOLLOWAY & COMPANY SALISBURY, MARYLAND lo AUG 7 1963 phoney ued. 
SS ULB iy AND _ a a toe pete 


y be reta 
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21. 1 certify that (I} (this hospj ceased from... 


saw thg/deceased alive on 


., and that deat 


occurred sate Si 


tlended the 4 
ATTENDING STAFF * SIGNED 


oon mo. | PHYS. [J DIRECTOR ( pxys. 1 


~|22d. ADDRESS 


2c. (PHYSICIAN'S. 


s ae M = 
& £3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccesad livad, If institution: Residance bafore @: 
2 = = lie . a, STAT b. COUNTY 
a £Ne Comseo é o SE RND) sie a - 
= 3e EY b. CITY OR TOWN (if ou! orporata limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside ‘corporate its, write RURAL end give naarest town) 
~ Bas : yrite RURAL end giva nearast town) {eo ae 
S sok 2 Sphisauey bs Pde | i Shell Bee 
= xz ae eat d NAME OF HOSPITAL O1 Toes! {if not In hospitel, give street eddress) d. STREET ADDRESS 0. 1S area 
= & ON A FARMi 
= o 
_VEnwsela (0 ewerah  flespitak aie __|s Eno fer 
s 8 3. NA: Firs Middle Last DATE ‘Month “Dey Yaer 
3 ae] DECEASED OF 
g PRC (ype or print) Va eee Au uRRAay See Ay aust VA 963 
ees i A > 
sj % $s 5. SEX 6. COLOR OR RACE|4. mannieD [—] NEVER fel DATE ay 9. AGE {in years | F UNDER | YEAR] iF UNDER 24 HRS. 
SS pee met Indey] | Months) Days | Hours | Min. 
Oe 4 wipoweD [-] i ag ee ICES yn. 
§ 5 bs > 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | “11. (ARTHPLACE (County & Siete, or ais country) 12. CITIZEN OF WHAT COUNTRY? 
= yee done duripg most of working life, aven if retired) Si 
= > ' U 
g 38: Ta _| Sum | - at Tip oe A. aw = 
Gor 13. FATHER’S NAME j | rr 
€ oF= | 
ie: | 
~~ 2 
© s Res 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | SECURITY NO,| 17. INI MANT Address 
£3 a (Yes, no, or unkown) | (ifyasgive warordatesofservica) 
es 20-ly 
32°38 4 
3 ete § 18. CAUSE OF DEATH [Enter only one causa pe (a), (blyand ( INTERVAL ACHRTWER MY 
ee 5 5 PART |. DEATH WAS CAUSED BY: b: Ce a ec 
S23 * IMMEDIATE CAUSE (a)__ 
£4 2 = § Lf - ff or. » — Th ef “e) 
eos 4 ? DUE TO 
gece & Conditions, if eny, which (b) —— 
- ee ee 5 gave risa to immadiata cause , “n 
£ = Gg Ht le}, steting the un: DUE TO 
Ret os couse lest. {el 
ae Hee z D ER SIGNIFICANT CONDITIONS CONTRIBUTING 7O BEATH BUT NOP RELATED E TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]{ 19. WAS AUTOPSY 
a 2 . fo} 
BSees 3 Le p7 ves [] No Gf 
a “2 2 es a ie | we Dl eit 
ea 2. = a = 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Part i or Pert Il of itam 18.) 
mousd & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ora 33 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ad a a —_— a  s= — eo - —— 
Oas £2 < 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata) 
Bx S85 5 day See! While __ Not While __ | feclory, street, office pldg., ate) | 
as Ae = 19 at york [] et work 
H 3 
e203 
ares 
“ 
o 
DQ. 
g 
a 
; 
£ 


TO HOSPIT: 
death, Pag 


s. 
TO FUNERAL DIRECTOR 


be filed with the State Dept. 


NAME (Type) 
: ‘23. BURIAL, CREMATION, 23b. DATE THEREOF = 23c., ME OF CEMETERY or ono oe —— 234, ane (City, fawn or county} (Stet 
OVAL (Specif) Yn 19,1963 ast, Cola ; Awd. 
YR AtS (4) 24 FUNERAL DIRECTOR’S SIGN. RE hee phy ADDRESS ye. REC'D BY REGISTRAR | 2: REGISTRAR'S SIGNATURE 
15M 7-62 Ye-eu if, Pes teers by Cie, anata fhe rho Vad ge. 
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s that the death certificate be execu! 


{ i b. DATE 
Coe ATTENDING STAFF ped 
Mp. } PHYS. DIRECTOR rep PHYS. et 
22e. Pi ip «dS Bd. ADDRESS . 


HY SICIAN’S 
NAME (Type) 


"234. LOCATION (City, town or TL ie (Stel te) 


remy SG 


2b. REGISTRAR’ ‘S SIGNATURE 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR “EREMATORY 
Be eel) §-/7- r Sy) 2) 
RAL DIRECTO! PT PS a SIGN; 


‘ADDRESS 


(pitts ~ (lecPrvi.; We. RUG 4963 — 


e = = = 
13 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiitulion: Residence before admission) 
208 SS ap 3 b. COUNTY KE 
5 ochs pals MARYLAND wes LE OWE C, 
2 =x 3 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN tb a TOWN (It outside corporate limite, €rite RURAL and give neerast town) 
Bas write RURAL end giva nearest town} | 
« Py eee | bush : 
oe Sos aha ay LL Af 2 rae 2 
£ psa 3 NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS . 1S RESIDENCE 
= 230 ON A FARM? 
Boaey 
.3 ZW vguhe thems (z= | ves [] No [aL 
Al Bn = First Middle Lest 4. Month Dey Year 
ora am DECEASED 
‘aah (Type or print) a, : 
ae alg ce ee fh a edt ne| (ie s7-_f(@Z_WG3_ 
sss 5. SEX 6. COLOR OR RAGE) 7. MARRIED — ER MARRIED DATE OF BIRTH years | UNDER 1 YEAR| IF UNDER 24 HRS. 
wae = 2, ithday) |"Months| Deys | Hours | Min. 
oSa es LEK O | wwoww[] _ vivorceo [] SF -1/- 63 yrs. 
Se s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & Stete, or foraign country) | 12. oer OF WHAT COUNTRY? 
338 done during most of working life, even if retired) | 
S52 | Oe aa | Te SAF - 
HCG — o a, = be. > 
a 3 < 14. MOTHER'S MAI NAME 
oes | 
eo 
Sae (de - 
§.* 15. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. | 17. JFORMANT Address 
= 83 {Yos, no, or unkown) | {Hyas give waror detesofservice) 
8 Sivwgt ~“ecerte ee, OG - 
e=x2§ Te. CAUSE OF DEATH [Enter only one ca, . INTERVAL BETWEEN 
S >e* ONSET AND DEATH 
GD 5 . PART I. DEATH WAS CAUSED BY: 
5 uy ae IMMEDIATE CAUSE (a) Z| 2% 
B22. ¢ ; 
4 
Sanne DUETO 
secs & Conditions, if eny, which (b) ? a 
25g cr § gave rise to immediete cause 
2225 _. {2}, steting the underlying (° CUETO | 
"8 of cause lest, (e) Fe 
a 5 2 C3 a Fa PART Il. OTFFER SI IDITtON: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ta) 19. WAS AUTOPSY 
HeSe2 E 
UBEos bi CALLS rae ts ves [] NO 
Meese i | 20s, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert } or Part Il of item 18.) 
i eee & | OR CONTRIBUTING L] CAUSE OF DEATH 
meees & | lf EITHER, NOTIFY MEDICAL EXAMINER) 
orbs s < |J0c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm,» 20f. (City or town) ~ (County) (Stete) 
| aa ad g H While __ Not Whil factory, street, office bldg., ste.) ; 
Sus sw i} jour a.m. ibe jot Whila | i 
ae 38 2 Be) 1” ot work [_] ot work [_] | 
Baas 7 
HeOse 21. | certify that {I) (this ros) attended the deceased from....Q../.4f 1 My tO. Se nf. wn RZ, that (1) (we) last 
pee saw the deceased alive on......°.\.) 19.4.2, and that death ae. xm, from the causes ou on the date slated above. 
BPS A 
Ane 
ake 
fy oF 
5% 
ve 
2 
od 
i) 


TO HOSPITA 
death, Page 


2Sa. REC'D BY REGISTRAR 
VR AI5 (4) 


1SM 7-62 


N 


A 


lf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


in 24 hours after 


VR AIS (4) \ 
20M 5-63 ° 


| or attending physician. 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 
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5 J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased | lived, If institution: Residence Batere edanron 

ine &. COUNT W b. COUNTY 

he icomico marvtano || "Maryland Wicomico : 

> 3 $s b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (tf outside corporat its, writa RURAL and give neerest town) 

res x write RURAL end give neerest town) ‘ 

£75 x 

3B3 x Delmar 40 yrs x Delmar pe, 

= i ae d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street Rea s ; 4. STREET ADDRESS e. 1S RESIDENCE 

wag 4 A i ON A FARM? 

Sale| |e O4 Pine Scere i __ || 404 Pine Street ves [] No J 

BaN 3. NAME OF Middle — > ~ Last “4, DATE Month Day Yeor oa 

a DECEASED OF 

§ (Type or print) : ROBERT PERRY DEATH 19 

i SEX 6. COLOR OR RACE] 7, MARRIED JK] NEVER MARRIED [] | 8- DATE OF BIRTH Ray is Ree iigere yt Uso IP UNDER1 VERE) IF UNDER 24 TRE, 
"Months Deys ‘Hours: Min, 

Male White | wooweof owvorceo[]| 3-2-1889 oe yrs. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


19......, that (1) (we) last 
om the causes and on the date stated above. 


2. 1 certify that (I) (this hospi jended the deceased from. 


Fy 
saw the deceased alive on. f, and that death occurred 


22e. SIGNATURE hee 2b. DATE 
& PD Wi ae Mp. | PHYS. wo DIRECTOR el PHN, i] CR 


22. VSN 22d. ADDRESS 
ype) 
Dr. _ Ernest Larmore | Di) a 
Beene ie. 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Buriel | 9-2-63 First Methodist Delmar, Delaware 


= 
5 
cos 
& 
33é 
$52 
£e5 Rt, Engineer Railroad Oxford, Md, : USA 

8 : = 
2 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN N NAME 
=o 
Sas Noah Perry Julia Jewel 
sc% — = —— _ 
323 ee WAS DECEASED “tad IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= 4s, no, or unkown] yes give weror detes ofservice) 
2.2 | Ne ~——— 716-035-1684 Katie Perry, Delmar, Md. 
SS & = ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end(c),]) = “INTERVAL agit 
3ae PART |, DEATH WAS CAUSED BY: Oc Mawanrenad , ue = Boy ay 
g.¢ IMMEDIATE CAUSE (2) Ee lnwresel Carterton. ie afl! = 
aes / 
288 ha! Re DUE TO 3 Prot 
$38 Conditions, if eny, which a - tamb ron, x 5 
a, geve rise to immediota cause ——— | 
443 (e}, steting the underlying f CUETO 
a £3 couse lest. {e) | 
% #2 3 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 Ve) 19, WAS AUTOPSY, 

or Ale t 

820 |3 = ves []_No [oY 

time = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert t or Pert Il of item 1B.) 

-s & | OR CONTRIBUTING [] CAUSE OF DEATH 

Be © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ot 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

3 roy rf Soh aii, vi) Not While fectory, street, office bldg., etc.) 

-_ at worl 

ge = 9 

en a 

so 

38 

Ga 

m2 

So 

QE 

a 

53 

i 

OB 

\ 


Ful Ue 


3B TOR: park . > ADPRESS La, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
loot 
G 4 2 Uz Loker. ‘ 
4 pare E pA f 
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FOR STATE 


HEALTH EPT. PLACE OF DEATH Ets! S 2. USUAL RESIDENCE (Where deceeged lived, H Tagtiudan: NEside ler Gators dvntetsa! 
wr a. COUNTY a, STATE b. COUNTY 
82 aM Wicemico _ (MARYLAND Maryland Wicomice 
$= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
gos write RURAL end give nearast town) 
eeoae _ Salisbury ths Nite | Salisbury 
32588 X d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give strne! addrass) d. STREET ADDRESS 1S RESIDENCE 
zc) = IN A FARMI 
Se a [Route # 2 Jersey Road —_| vse] nol] 
ae 3. NAME OF First Middle Last | 4. DATE Month “Dey Yoor 
OW oe DECEASED | " or 
} type or pri Frankie Lee Powell [ene 8-1-63 19 
5. SEX 6. COLOR OR RACE| 7. ARRIED CI never MARRIED O 8. DATE OF BIRTH s 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Jas birthday) | Months] Days | Hours | Min. 
M Cc wivoweo[-] ovorceo | 8-16-52 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or roreigh “country) ‘12. CITIZEN OF WHAT COUNTRY? 
"aaa 
ae __ A 2 — 


dona during most of working life, evan if ratired) 5p 
ee i ee In Ledge PAC} 


iZ “Eh S MAIDEN NAME 
SO 2S 7) oe 
16. SOCIAL SECURITY NO.| 17. vont Address 


—— Georgia Cortman Rt. #2 Jersey Rd. City 


for (a), (b), and (¢).) “) INTERVAL BETWEEN 


with 
\ 


P13. FATHER’S NAME 


Frank A, Floyd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivewarordaty service) 


a a fake 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0)_ Drowning 


4 — —|— 
7 4 if 4 DUE TO 


PM3. Page 5 prey 


-transit permit. File pages | and 


th or its designated agent, prior to burial, cremation, or removal, and in any event 


gs 
=> 
fa 


use pi 


in Item 18, Give Pages 1, 2, and 3 + 


ONSET Sudden _ 


Q 


Conditions, if eny, which (b) 
gave rise to immediate cause 
(a), stating the underlying ( PUETO 
B fe) 

Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D 


hief Medical Examiner's Office along with form 


NAME IE (Type) 


CRE! aaron 99 ome en 


in ‘AL (Spacity) 


please exe 


a pha 35 (Strat, city, town, or county) 
sis Me SOB Uy, a, dat = ‘ATION (City, town, or country) c (State) 


S-7 G3 Ltn we 


ADDRESS 


* 
3 
2333 
brat 5 
3 a 
at 0 
258 
SSEQ —s 
= g z ‘ASE CONDITION GIVEN IN PAR Is}] 19. WAS AUTOPSY 
D; 
Spies 2 
3 = § } rng 4 yes [] NO Al 
iS Fl = 20a. TEA CATS Wa “2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | qr Part Il of itam 18.) 
a22t2 B | PRIMARY Bor CONTRIBUTING C1 Ne 
a a & | CAUSE OF DEATH. | Fetl rom w he an Cou Id h s uw mm 
2 = 
=| ° % | 20c. TIME OF INJURY Month, Day, ae "| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County), “Giate) 
a Ue 2 While __ Not While factory, street, office bldg., ete.) | S c 
eT ee ih SiS" 27 BARREW CREEK Wieomice MD, 
a £0 a 21.1 Mss ihe | took charge of the remains described above, held an Autopsy i Inspection |, Ingui and in my opinion 
OEse death resulted from:  Ngfural causes [_], __Accident [%} Suicide [_], Homicide [_], Undetermined manner oO 
8 
a ® pis CHIEF MEDICAL EXAMINER 
Ee M.D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
3 EXAMINER'S Rarl au 1. Royer, M.D. eee garai a ANG: [Sie 8-5=63 
35 
Gh 
+O 
P= 


TO DEPU 


24a. REC'D PY REGISTRAR | 24b. REGISTR: 


bp ihbey rary FEE | ohyG.1. 3.1963 [Chala nage or 
Yo, ¥ 


} 


= 
oe 
+e 

lay is necessary, 


FOR STATE 
HEALTH DEPT. 


bd 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


8 


1 


ile pages 1 and 2 with the State Dep: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or 


— 


ee after deat 


its designated agent, prior to burial, cremation, or removal, and in any event wis 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cree of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1U303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH W954 
1, PLACE OF DEATH Ltée mS DeLorme 4 r} INCE (Where deceesed lived, If institution: Residence before aaraiasiel 


a. COUNTY 


: a. STA! b. COUNTY, 
Wicomice MARYLAND | : -L aradl, ___ gerne 
b. CITY OR TOWN {if outside corporate limits, @. LENGTH OF STAY IN Tb & CITY OR Ti IN (If outside corporate limits, write RURAL end give st town) 


write RURAL and give nearest town) 


Salisbur tal Srew lf Be 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4, STREET AGDRESS @. IS RESIDENCE 
ON A FARM? 
Peninsula General Hospital l A. : 
3. NAME OF First Middle = Last 4. DATE Month ‘Dey ——Y 
DECEASED OF 
(Type or print) Virginia Richard yer = mEATE 8 19 
SEX 6. COLOR OR RACE| 7, s4aRRIED [_] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
last birthday) fom | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER’ SANAIDEN NAME ih iP 


13, FATHER'S NAME 
ol Ap) Ma Coeds 
| DU? €S c hands: y 3 a PLP CG P. 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. a Addi = 7 <a 


(Yes, no,or unkown) | (Ifyesgivewerordatesofservice) Ne can 
CL da Berths 


18. CAUSE OF DEATH [Enter only one eoure per lina for (a), ib), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


done during mgst of working life, even if retired) 
‘a 


P (a wiooweo [] __vivorcto [1 | Ajay, Type lUS. yes, 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY is BIRTHPLA\ (State or foreign country) = 
ar 


DUE TO 
Conditions, if eny, which (ci = : = —— 
ry to immediate couse : Pers = 

DUE TO 


le}, stating the underlying 
cause lest. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
wise PERFORMED? 
= 
5 = E Veena) 
& 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
a Hour a.m, While __Not While Fecibere sestnernee ble prastc,))) 
= p.m, 9 Jat work at work | 
21. I certify that [ took charge of the remains described above, held an Autopsy [ x Inspection Inquiry X} and in my opinion 
death resulted from: Natural causes Accident @ Suicide oO Homicide Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 
aces = pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
sxaminiws H8Cl L, Reyer, ID. DEPUTY MEDICAL EXAMINER [~X 8-31-63 
NAME (Type) 9 Camden Ave@e Salisbury, Messsirec, ay, town, or county) __ S-F aoe 
22a, BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY "22d, LOCATION (Gity-tewa, or county) {State} 


MOVAL (Specify) 
’ 


24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


26143 
; oECED Q flnnbtg undge 


ns 
é 2 
= 55 
5 ong 
2 £93 
x Fas 
& eos 
238: \ 
Sree . 
3 is 
= nN 
3 38K 
Fa. 
ry vgs 
gis 
2 & a 
2 c 
& Spe 
5 
: 362! 
= aft 
Hy sak 
oe £5 
= aes 
es 2 2 
£et26 
83355 
B88 a 
ass 
Bite 
Seite 
Fayed 
greta 
2382 j 
UGE or 
aoe oO J 
Bebo 
evs. 
REEDS 
gasii 
aitss 
2 
pigs 
eZOZ 
> 8 
~ 
o 


a 
TO FUNERAL DI 


ss) 
be filed with the State Dept. 


TO HOSPIT. 
death. Pag 


VR AIS (4p 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
10964 CERTIFICATE OF DEATH 18953 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Serena lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Wic Omic:o MARYLAND Maryls and Wic Omico 


b. CITY OR TOWN [if oulside corporete limits, . LENGTH OF STAYIN Ib || _ c. CITY OR TOWN [if outside corporale limits, write RURAL end give neares! town) 
write RURAL and give nearest town} 


Willawds 50 Yrs. Ly Willards . a: 


d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
/ ON A FARM? 
XxX / ves {_] no [> 
3. NAME OF First Middle Last 4. DATE Month “Dey ——Yeer _ 


DECEASED 


Mypeerein) ANNA ELIZABETH MASSEY RICHARDSON 
5. SEX 6. COLOR OR RACE|7, aRRieD [~] NEVER MARRIED [] | 9: DATE OF BIRTH 


White | wrowe fy oor] |Noy, 4, 1886 


Wa. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, in il retired) 


pe UL Og oneis | Bitryland | USA 


14. MOTHER'S MAIDEN NAME 


OF 

DEATH Aug. 2, 1963 

9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) por Dey: | Hours ie 


76 _yn. 


11, BIRTHPLACE (County & Stete, or foreign country) 


12, CATIZEN OF WHAT COUNTRY? 


e 
FATHER’S NAME 


Lemuel EZ, Masse Irene Richardson _ 
15. WAS DECEASED EVER IN U.S. cara FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) } (Ifyesgivewerordates of service) 


— eo eae in aa dred Erittingham Willerds, WA. oo 
Wight DEATH WAS CAUSED BY; _\F2 AND DEATH: 


, IMMEDIATE CAUSE (e)_ 
} DUE TO 


Conditions, it ony, which (b). 
Gave rise to immediete couse 

(@), stating the underlying DUE TO 
cause last, te) 


13. 


19. WAS AUTOPSY 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} PRE. 

5 e— ves [] No [FT 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ot item 18.) = TT 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | IlF EITHER, NOTIFY MEDICAL EXAMINER) in ae 

% | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) ~~ (Stete) 
if While .._Not While factory, street, oftice bldg., etc.) | Ls 

2 ” work Oo work = | —_—— 


that (1) (we) last 
Ss aa on the date stated above, 


TE: 


22b, pn es 
ATTENDING STAFF IGNI 
Mp. | PHYS. re rays. S75 CS xi 
22c. PHYSICIAN'S = < Wel ‘ADDRES: 2 
NAME (Type) 
We, BURIAL, CREMATION, | 236, DAJE THE , fewn or county) (Stete) 


REMOVAL (Specify) 


©) 


Wille r@s Me 
] 250. REC'D BY re alg REGISTRAR'S: ‘SIGNATURE 


ALL omMMUG 6 pore prselge 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ot OF DEATH 


1955 


10965 
1. PLACE OF DEATH 7. 
a, COUNTY . 
Mico 


b, CITY OR TOWN [if outside corporate limits, 
er RURAL and give neerest town) 


MARYLAND || _ 
¢. LENGTH OF STAY IN Ib 


should 
‘< 


hin 24 hours after 
led in by the funeral 


it permit, Then please remove carbon papers. Pages 1 ani 


Male |lonite 
Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working tife, even if retired) 


wipowep [] —_—ivorcep [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Cie oS Tax AfTocn. — 


A iE 
bye Ss b 
iA WAS DECEASED EVER IN ARMED FORCES? 


, oF unkown) | (Ifyesgive weror, of service) 


vu 
5 | Seiiseuns 
5 d. NAME OF HOSPITAL OR iN TOTION {if not in hospital, give street address) 
5 Wi: G | 
®@ 2 (> cemwsuls Generar Hes tiTaL 
First Middle 
z s DECEASED — 
3 ~ (Type or print) a HN me ) ae." 
5 ease 6. COLOR OR RACE)7, marRieD GA-NEVER MARRIED [_] | 
5 
3 
> 


16, SOCIAL SECURITY NO. 


C2kE. 


e tor (@), (b), end (c).] 


18, CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUETO 


— eet. 


values 


Conditions, if any, which 
gave risa to immadieta cause 
fay, jing the underlying 
cause 


iG) 


nc Vo fPnre Qu J 


8. DATE E BIRTH 
May le LEG)... Gao” 
Sige (Coun & Stete, or foreign country) 


j 14, Werevas Tex Teg lar y/ snd 
Syere- Miley 


.| 17, INFORMANT 


Fiaséa a7 B Soy 


eo 


RIBUTING TO DEATH BUT NOT ye TO THE ne DISEASE CONDITION GIVEN IN PART Tle) 


2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 


DORGESTE RR ¥ v 


iim. writa RURAL and give neeres! town) 


Snew Hoke yma 


d. STREET ADDRESS 


Lawp 


c. CITY OR Phy (if outsida corporal 


1S RI NCE 
ON A FARM? 


yes (] NO y~ 
"Year ae 


last 4. DATE 


EL B | DEATH 


Month Dey 


PusgusT lo 


|9. AGE (In years | JF UNDER 1 YEAR| IF UI 
ea eaousay) pene Days | H 


Z oe Hours | 


"| 12. CITIZEN OF WHAT COUNTRY? 


Le 


Address 


Sine He Me 


INTERVAL BETWEEN 
ONSET AND DEATH 


TI liam 


19, WAS AUTOPSY 
PERFORMED? 


Bro 1 


YES 


20a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b, DESCRIBE HOW INJURY wae & Raiure of injpry in fert | or Pert Il of item 18.) 


ina oh aes 


20d. INJURY OCCURRED 
While Not While 
et work [| et work [_] 


‘20c. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION, 


9 


be retained by the hospital or attending physician. 


saw the deceased alive on 


200. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc.) 


“20f. (City or town) (County) (State) 


that (1) @e> last 


s and on the dale stat } above, 


RECTOR: After this certificate has been signed by the attending physician and compl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


BD, 


DATE 
IGNED 


ATTENDING D. 7; 
PHYS, Be onecro oO Te i 


22e. ate 
<6 v' 


22d. ADDRESS 


OVAL Bor vail 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a} 


director, page 3 should be detached for use as the burial-tra: 


23a, BURIAL, CREMATION, Aug DATE THEREOF re 


| Perr al 


fe (963 Wasfeog7 Melpod ie 


22c. Rea 
'YPe) 
eis Vine Al Sal Lichurs id 
“NAME OF CEMETERY Orcrmese: Ps |. LOCATION ce Town or county) 


Stow Li LL. 


TO FUNERAL 


TO HOSPIT. 
death, Page. 


TOR'S mente ADDRESS 


Sree LHL, 


24 FUN 


When "FH ¢ i: eo GE : 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Pyare RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TAS DEATH | 


O56 


rad t = 
3 5 1, PLACE OF DEATH gpa eme ved, W institution: Residence belore 2 
ie J a. COUNTY - . b. COUNTY 
gs TW iICoOmice — + MARYLAND Lard [dnd (Yer. ester 
oes, B. CITY OR TOWN {if outside corporate limis, © LENGTH OF STAYIN Ib || c. oe e TGWN (lt outside corporate limits, write RURAL and give neeres! town) 
Ee writa RURAL and give nearest town) ©) me, 
o s.3 Sales bu K: a CeQGs Gol # ae ye 
£ 3% 4. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, givg syeot addyen) 4. STREET ADDRESS 7 . 1S RESIDENCE 
= 39° TE y ON AFA 
eH zw WsalA'G ew ae op Saf ves [] N0 
¥ 3. Ni Middle Lest 4. DATE Month Day Year — 
Ss eh DECEASED j OF 
i (Type or print) oh sck/e ey | DEATH Aagu Sie. 196 ‘sian 
a 3. SEX ~]6. COLOR OR a4 HED [] NEVER MARRIED Px | 8 DATE OF BRT }9. AGE (I = { UNDER T YEAR| iF UNDER 24 HRS,_ 
lost biden Months] Days | Hours | Min, 


WIDOWED [_] 


&—/3 -63 


pivorcen [_] | 


| Fem Ale sooth 
USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


—_—— 


13. FATHER'S NAME 


cer 


fogs 


0b. KIND OF BUSINESS OR wes n, 


— 


in Fike 


Spe) a & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Selsey a 


| 
{ 
| 


15. WAS DECEASED EVER IN U’S, He fe. ee St | 16. 
(Yes, no, or unkown) aa rae 
pet re 
18, ¢. OF D Enter only one cause per 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) _ 


-ransit permit. Then please remove carbon papers. 
or removal, and in any 


Ay Helew (NAC Gk pK Y 


SOCIAL SECURITY aa INFORMANT Address 


Kobe rt flea ty Siackley = 
Crrmdihey (Bult & 3) 


INTERVAL BETWEEN 
ONSET AND DEATH 


LAM 
70a, ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


prior 


THER SIGNIFICANT CONDITIONS CONTRIBUTING Lis} DEATH 8 BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART 1 Ya) 


a f 

a DUE TO 

é Conditions, if any, which (b) 

§ gave rise to immediate couse 

ne {a), stating the underlying BUETO 

2 cause lest. (e) - 
3 PART | 

2 


Be,  @\6 7 ae a __ a, 
| 20b. DESCRII W INJURY OCCURED, (Enter nature of injury in Part | or Part fl of item 18.) 


IN PART la)| 19, WAS AUTOPSY 
PERFORMED? 


ves Bq NO (ay 


‘Month, Day, Year 


20c. TIME OF INJURY 


R: After this certificate has been signed by the alfending physician and compl 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ly be retained by the hospital or attending physician. 


2. 


20d. 


While 
et work 


20e. PLACE OF INJURY (Home, farm, ~ (County) (State) 


factory, street, office bldg., etc.) | 


INJURY OCCURRED 201. {City or town) 


Not While 
at work 


hat (1) (we) last 


ATTENDING, 


PHYS. ie 


MED. STAFF 
DIRECTOR OO Pays. 
~|¥2d. ADDRESS 


eden (enLer, Snbretin 


ae 


3b. DATE THEREOF 


SS-63 


CREMATION, 
(Specify) 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health 


TO FUNERAL DIRECTO 


TO HOSPIT. 
death. Page 


VR AIS | 
1SM 7-6: 


23d, LOCATIO! Citys Town o or era 
& 


Wea OF CEMETERY it tea F 
asa! 25a. REC'D BY REGISTRARM) 25b. REGISTRAR'S SIGNATURY/ y 


sey, Ai shee If ob 9 1968 foLorday Jorge 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, form, ' 201. (City or town) ~ (County) (State) 
factory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 


While __ Not While 
at werk [_] et work [_] 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


19 

is hospital) attended the deceased from...... 0AM. Lcur 19. a Aags...7..., 19.03, that (I) (we) last 

19...83, and that death occurred at, .,..M, from the causes and on the date stated ebove, 
“Gosh Pome 


22b, DATE 
ATTENDING 
PHYS. 


l LALA MD. o DIRECTOR oO Bigs - 8/8/63 SIGNED 


kee 1 CERTIFICATE OF DEATH HYiy7 

2 28 NV Ly as: Benen DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission} 
FRY ini . . STATE b, COUNTY Si rh 

5 ‘e ra = Wi comico FUR , Maryland Wicomico 

= F293 b. CITY OR TOWN [if outside corporate limits, ~) @. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town} 

wy Bas write RURAL and give neares! town) A 

ee Salish 2,038 days Salisbury 

= 3 ge d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ie ~ d. STREET ADDRESS a ye ls RESIDENCE 

Su =n" | ON A FAI 

Ss: 3- Deer's Head State Hospital lL Porterhaven — : 

bee . NAME OF First Middle - test «DATE Month Dey 

a = 2 

8 Ba (Type or print) William Josephus Short peate «= August 7 

° os SO Gi Tn 6. COLOR OR RACE “) NEVER MARE || B. DATE OF BIRTH "/9. AGE (In years |1F UNDER 1 YEAR) 1F UNDER 24 HRS 

2 32 7. MARRIED [~] NEVER MARRIED [_] | 8 Maar tinneey) Fe pee | Hess ain 

3 5 § Male White wow [KX  ovorc []| May 1st 5 1878 85 eB rq a rg 

§ se Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 2 o done during most of working life, even if retired) 

3 35 Retired Laborer (Gardener) _ |Pittsville, Maryland | US A 

‘S = @ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 28 

Bea Stansbury Short ee 5 | Elizabeth Parker ena m= 

e $5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. NOH Q RMANT ae 

238 og. Rane WS aga eames: ¥ gar Porter — Camden Ave, 

3.2. 5 — A, - a A 

fete /i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).)_ lisbury e Maryland. "| INTERVAL BETWEEN 

gesk PART I. DEATH WAS CAUSED BY: gE . Shela 2 aah 

ee & IMMEDIATE CAUSE (e)__ Arteriosclerotie cardiovascular disease | Years > 

g Soz f DUE TO 

z2cf Conditions, if eny, whieh (b) 

Ps H 3 geve rise to immediete cause > —= 

£2 we (e), steting the underlying DUE TO 

bad Be couse fast Got oe 4 2s Pes ae eos J) _ 2 ae 

aS He PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 

= =e = ae ei 

Bees Diabetes mellitus ves No [J 
See . m-* 

O35 

F z 


2. 1 certify that 


saw the de 
220. SIGNATUR! 


'¥ be retained by the ho: 


TO ae ase 


2 ATTE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, withy 


director, page 3 should be detached 


Ho [22¢. PH 5 wing) 22d, ADDRESS 
ne ( NAME (Typ) Lee Le Lawry, MaDe Deer's Head State Hospital ;Salisbury,Md. 
VA | ao SS ee eee eee ———— 
Se 3a. BURIAL, CREMATION, | 23b. DATE THEREOF — 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

8 ReNBVAL Wi | 
o* ~ urda Aug.10/1963| Parsons Cemetery Salisbury, Maryland 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oar IG 1 2 1963! £E Meath gedst 


VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


"sé a HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


V a 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10969 CERTIFICATE OF DEATH 10958 
1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before edmission) 
a, COUNTY } : . ©. STATE aye b, COUNTY 
o MARYLAND a Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporeta limits, write RURAL end give neerest town) 


write RURAL end give nearest town) oO 
Sa hncboas a | Salisbury 
ME OF HOSPITAL ae {if not in hospital, giva streat ¥: 7 d. STREET ADDRESS “Te. IS RESIDENCE 
- ON A FARM? 
idle Gensgal- Wes ZAM cecil Street, 
fiddle 


Z yes [] No nh 
3. NAME OF 


in 24 hours after 


lled in by the funeral 


% 
please remove carbon papers. Pages 1 and 2 should 


First Last | 4. DATE Month Day Your 
DECEASED Van : | OF eA 
(Type or prinl) 4 ¥ Li. < ¥ le DEATH ae4Urs. 7 a a 9 GOS 
3. SEX 6. COLQR OR RACE|7, aRRIED [_] NEVER MARRIED [_] | ®- DATE OF BIRTH 9.” AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Yost bidhdey eat 


| ale /y, ee winowen 3] pivorceo{]| April 7, 1887 76 yes. a ak as pes | oe 
pa USUAL Congas ae kind ef habe 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF “WHAT COUNTRY? 
lone, my 0} ife, i Hires 
SOS CBA LAR Me van ete Shirt Factory | Gumboro, Delaware, WSs bce 
13. FATHER’S NAME 72 | 14. MOTHER'S MAIDEN NAME 
Marshall Smith | Elizabeth Hall 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Addrass. 
Wes, Reese unkown) | (Ifyes give waror detes of service) 


216 14 2476 Mrs, Gladys Lee Littloton( Daughter) 


18. CAUSE OF DEATH [Enier only ona Langa ©.) Mt. Bi, “Satie hye, Road, Salisbdu is evigeanend 


any event, within 72 hours after death? 


s that the death certificate be execut 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


2 
a 
E 
° 
& 
z 
2 
a 
¢ 
8 
2 
% 
3 
£ 
a 
a 
= 
vv 
85 
F 
2-3 
2. 
e=a& 
a> J 
S355 
PS ioe _f 
86 Bie ¢ DUE TO Boe tas 
gece é Conditions, if eny, which wo TF te Ce . a 
oe 3 BS gave rise to imme: cause Gero. 
£273 (e), stating tha underlying ( PVE T 
age sous last re f. - 12  * oe eee 
a 5 2 £3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ‘DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(e) 19. We Aree 
Bu ° ) MA 
2802 Ee 
Leeeos S AGES. 2 -eES-AS x 9% : ves [] xo CT] 
4255-5  |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& of ee © | On CONTRIBUTING [1] CAUSE OF DEATH | 
meztes & | (0F EITHER, NOTIFY MEDICAL EXAMINER) | 
— U's a nt 
OFs2s < Zoe, TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (Counly) (Stata) 
Z >= et FA eu ms Whila Not While __ | factory, street, office bldg., ete.) | 
Pe 2 en 1” at work [ ] at work [_] | ! 
‘a << 
peoss 2. | certify that (I) (this hospital) attended the deceased from... cece MOORE ro O22 ect Woe, that (I) (we) last 
meZUZ © saw the deceased alive on wIQ ccc and that death occurred ated s 254 from the causes and on the dale stated above. 
Hos ‘ — 22b. em 
vated ATTENDING, M STAFF 
eo: Mo. | PAYS. TL athecToR Ooms. O SP 2-¢h> 
3 A r 4 
Om OS fe. PHYSICIAN'S 22d. ADDRESS 
B Se ae Ruane, Dry Ac, Mitelhe11 Salt sbury, Maryland, 
7) 5 = = = eS ee serie co 
ee 522 23s. BUR RATION 2b. DATE "Spr Jt NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
e858 REMOVAL L(SPAcity Ug. 63 Laurel Hill onstery. Laurel Delaware, 
BOR 5 -_—- - a 
24 FUNEBAL-DIBECTOR's oun 25a. By, REGI: 25b. FTRAR’S SIGNATURE 
ae ee HOTLow iG eee at saftabury 7 a iy 
ISM 7-62 _| DATE eee tf ui - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10969 CERTIFICATE OF DEATH 10959 


1, PLACE OF DEATH 
a. STATI b. COUNTY 


itera bp ranma | Pe cel ggg aye aa 


'b. CHFY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ITY Ol Ten (if ane corporete limits, write RURAL end give neerest town) 


write RURAL eng give neeres! town) / 7 
. ayes 2 of 
is Die Dye HX 
OF HOSPITAL OR INSHSUTION (if not in yey give sty 1 eddress),_ \ d. STREET ADDRESS 


2. ee, RESIDENCE {Where deceesed lived, If institution: or admission) 


in 24 hours after 
led in by the funeral 
ges 1 and 2 should 


ent, within 72 hours after death, 


| 8. IS RESIDENCE 
. f ON A FARM? 
feninsaba 6 Gueend fi fod | ves [] NO fe 
|. NAME OF — First DATE Month Dey Yeer 


uae ; YOK, e) gare aie ti Core: LS f- oe Y 1962 


5. SEX "| 6. COLOR_OR RACE EVER MARRIED ‘19. AGE ean |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


v4 anes MARRIED [-] | 8- DATE OF BIRTH [ 
Le % ” ial Days | Hours i i. 
Corde | ty fe 
Oa. : 


WIDOWED [4 owvorcto Wits AE ci i a 
ISUAL OCCUPATION " Bp a oe 


| 1Db. KIND OF BUSINESS OR IND! . BIRTHPLACE ie & (3 or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


"3 FATHER'S NAME ey aed $ nigel 2 n a 2 ? = 
pe a 5: 2. . es Revel SECURITY NO. Wy) Wve te! = = Ste ci ho ia - 


15. WAS DECEASED EVER IN ARMED FORCES? Day Address 
fey Nob/e, onie Md. 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
“INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATE [Enter only one cause per line for (0), ri nd (ec). 


PART t. DEATH WAS CAUSED BY: Corgitve 
"IMMEDIATE CAUSE (e)_ beges 


\S DUE TO \ es 
ociere tists when sy Gin tt is ernst, &yt He 
geve rise to immediate ceuse ae 
{a}, stating tha undertying ie { 2 
iow ia aaa eae re . Gees CLAS tag 


DITION € 


transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


s 
3 
ry 
g 
3 
2 
8 
= 
5 
$ 
£ 
3 
3 
° 
= 
3 
3 
2 
= 
3 
g. 
Hy 
© 
Fa 
eS 
° 
2 
Ss 


€ 
5 
3 
a 
+ 
a 
a 
Py 
3 
& 
3 
6 
= 
a 
2 
Qo 
2 
® 
£ 
B 
£ 
= 
a 


te has been signed by the attending physician and complet 


3 

2 

= al = PART Il, OTHER SIGNIFICANT CONDITIONS realest TO ee BUT NOTE RELATED TO THE TERMINAL DISEASE CO VEN IN PART I(e]| 19. WAY AUTOPSY | 

a We ree r PERFORMED? 
gaete Os a Lk, e. Coe’ vs T§O LY 
“353 $= ] 200. ACCIDENT WAS UNDERLYING [] | 2Db. 2 2 NS, OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) r i. 
& hare & ] OR CONTRIRPTING L] CAUBE OF DEATH 
Bere U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 52 g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) “(Stete) 
=] eS 3 a Flosuitete: While __ Not While factory, street, office bldg., etc.) | 
g ae = 19 et work [] at work [] 
B O28 21. | certify that (!) atlended the deceased from..°—" MAO LL, VISA to NAA J, 1 that (1) Gwe} last 
<sZOR ¥ 19.3, and that death (decurred sas IM, from Ihe cayses and on the dale stated above, 

ofa & x SE 2ab: DATE 

a . Rie ae STAFF IG 
@: Neco p [a“tinecror O pws. 0 fey) 63. 
z ai ° | ‘ * ADDRESS , ‘ 

NAME: (Type) a S ud 

pete : as Me. Bi Reed Sols bury _M: 
we 5 3 23, on eae 23b. PATE THERVOF Pe ME OF CEMETERY OF CR CREMATORY —s«o23d. TION (Cy. ie t county) “7 (Sipe) 

© OVAL (Spe 
920% ¥/al” IF/27/A43 riole 410 le Yd, 
H 

e 


Lie, atte BOG ay 963 et Madge 2 


as 
E> 
ue 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


FOR STATE 


is Necessary, 


1 


id 2 with the State Department 
hin 72 hours after death. 


ted agent, prior to burial, cremation, or removal, and in an 


gna’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pags 


Health or its des 


WR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rey 


10970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iE peoren DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edrpission) 
se . STATE b, COUNTY ls 
Wicomico mamiann || Virginia ™ Accomack 


b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write Sea jive neerest town! 
salisbury Chincoteague x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS *. AER 
Reninsula General Hospital 320 Church St. ves (] No DE 

3. NAME OF First Middle Lest 4. DATE =~ ~-Month=—S«éiS ny Yeer - 

DECEASED or 

(Type or print) David Fillmore Taylor PEATE, 8-19-63 9 
5. SEX 6. COLOR OR RACE]7, ARRIED [7] NEVER MARRIED [jg] | & DATE OF BIRTH ?. cues IF UNDER 1 YEAR| IF UNDER 24 HRS, 

M W wivowen[] _ivorcep [] Guly (ome %. & aS Hest] Deys | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE {Stete or toreign eountry) 
14, MOTHER'S MAIDEN NAME 
aoe 
AS ydvia. Mayo 
16. SOCIAL SECURITY 7 17, INFORMANT Address 


(Pee "55/"or urhowr} | lif yet give weror dete ofserview) ; ewe, 
[be Noaman. Taylon __(hinco ten: Vi 
jé. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (e)-] ee INTERVAL BETWEEN 


ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Nonman. Taylor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


PART | DEATH Was cncausria Compound fracture of skull 


y, DUE TO 

Conditions, if any, which (b) 

geve rise to immediete cause 

{e), steting the underlying DUE TO 

cause lest. = te) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

PERFORMED? 

i= 
3 vis [] NO 
= 20s. EXYERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury Jn Pert | or Pert Il of item 18.) 
S PRIMAI or CONTRIBUTING [) 
bel ees FU Struck by a car in front of home, 
3 ‘20c. TIME OF INJURY Month, Dey, Yeer ’ 20d. INJURY OCCURRED | 200. PLACE OF BUM (eae bathe i ‘20f. {City or town} (County) (Stete) 
S Tashites hile __ Not While fectory, street, office bldg., ete.) | 
2| 7320;2.M.  8-1,9-Gawot(] wok! Stree 


S 2. 
21. I certify that | took charge of the remains described above, held an Autopsy ek Inspection ra Inquiry k} and in my opinion 


death resulted from: ral causes Go Accident iva) Suicide fe]: Homicide l ] Undetermined manner Oo 


? CHIEF MEDICAL EXAMINER oO 
MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


ents Earl. L.. Ro yer, D. DEPUTY MEDICAL EXAMINER Xf ] 8-22- 63 
NAME (Type) ere) 7 ‘al dditess (Street, city, town, or county) 
220. eT eae) | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY es TOCATION (City, town, or county) —~—~—~*Stete) SS 
Ys ect > 5 > . se 
Burial 92 22,1963 | John Taylon Memorial enpenanceville, Virginia 


‘240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


G26 1963 


23, FUNERAL DIRECTOR ADDRESS 


Salyer Funeral Home (hincotecque Virginia 


DAT: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10921 CERTIFICATE OF DEATH : {0961 _ 


— 


re es - 
2 s M Mi. PLA Mee E oF DEATH 2. USUAL RESIDENCE (Where deceased lives iT 9g i Puimepepe: 83) ot 
i ee 2 . STATE b. COUNTY o 
a2 Come. (2 MARYLAND ¢ Maryland MAAKMASH Pa 
te = bc eon {if outside Secs GTS ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
al end give nearest town 5 Y 

piel Snow Hi11 (Rural) 25 X— Du 
—£ 4 . £ OF HOSPITAL OR INSTITU: {if not In hospitel, give stpet eddrass) d. STREET ADDRESS Ore TER 

“| LEW iWWSUL?e on te Sf (TAL |\_ R.D.# 2 (Snow Hill Ra) ves [] NOD 

3. NAME OF i 


First Middle Lost 4. DATE Month Yeer 
rene KWoon  LZflew ea ei c—- -/ 8. 


‘3. SEK 6. COLOR OR RACE|7, MARRIED manne [X) NEVER MARRIED [-] | 8 DATE OF BIRTH «9. AGE (In years | IF UNDER T Teas] IF UNOE! 


FEMALE | Liple IF | wiooweo [] pivorced [|] Sept. eae 1894 a" 6h yc. Monge] Phy Oe | hem 


We. USUAL OCCUPATION (Give kind of work Ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Rec & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
House Work at Home None Worcester Co.gM€@. | USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Petadh West 


day event, within 72 hours after deat 


@ remove carbon papers. Pages 1 and 2 should 


16. SOCIAL SECURITY NO.| 1 


John Smullen 3 as 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ess 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) yrds apes Pagty Tyi ge (Hus bang )R. 
mow Hill - on 411, Mary. p.t2 
er line for (e), (b), end (c), Se BETWEEN. 
tee . OnE, AN AND, ma 
IMMEDIATE CAUSE (e). i _ ber. | 
, i] 
ETO 
Conditions, if eny, which (b) 7 | Ve ee 
geve rise to immediete couse | 
: ‘ DUE TO | 


Bo. apes = 
18. CAUSE OF DEATH [Er ‘only one cays 
{e), steting the underlying 

cause lest. {e) 


PART |, DEATH WAS CAUSED BY; 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


te has been signed by the attending physician and compl 


| or attending physician. 


19. WAS AUTOPSY 


2t. 1 certify that v (this hi 


2 g PERFORMED? 
3 5 P 23 —_ yESm@EL| no X 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
° & | OP CONTRIBUTING [] CAUSE OF DEATH 
£ & [UF elTHER, NOTIFY MEDICAL EXAMINER) N/A 
2 & | 20c. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f, {City or town) (County) (Stete) 
ey a Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
Ae = 19 jet work et work ! 
= 
is 
8 


ided the 5 ee a, ae 2) PO serpin tega Mees at OF na (1) (we) last 


: , 
th occured fl, ‘M, from the 


ital) a 
ses and on the date stated above, 


Onto J and that 4 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


22b. DATE 
MD. Baie: aa DIRECTOR Oo mas. fe Auge 2,1963_ 
22e. PHYSICIAN'S — 7; y = ¥ 22d, ADDRESS 
NAME (1 
| Sr, dra 3, Gilmore | Medical Ceneer - Salisbury, Ma 
Be. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


“Muriel (Aug. 3/1963| Wicomico Mem, Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | AIG 5 1963 


director, page 3 should be detached for use as the burial-transit permit. Then pls 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 4 


TO FUNERAESSIRECTOR: After this certifi 


TO HOSPIT. 
death. Pag 


Salisbury, Maryland  __ 


2Sb. REGISTRAR'S SIGNATURE 


| iat Ds ta 


VR AIS (4) 
15M 7/61 


‘a 


in 24 hours after 


TO HOSPITA 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by 1! 


director, page 3 should be detached for use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16972 CERTIFICATE OF DEATH 10962 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
a ee tual A a, pet b. COUNT; ee 
2s , 4 MARYLAND LAA oe OSS. 4y 
>e b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb = De “OR TO! (If outside corporate limits, write RURAL and give nearest town) 
He Ky Te ae and give nearest town) ) y 
£5, [Sa LOAK DELHAR_ & X-- 
3 a rf 4 3. NAME OF ee OR STITUTION (if 2 in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
z = ON A FARM? 
i IG ES ites rvecad. bs pitad. RTF ve ves [No TM 
g 3. NAME OF First Middle last 4. DATE Month Day “Year 
OF 


DECEASE, 
ie ANGELO Nienaes VJ) 


5. SEX 6. COLOR OR RACE|7. mARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 


Ya fe 2. | wioowen [] Divorce [_] Ses + ee SHES 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


OWE Ce Oe et 


13, FATHER'S NAME 


ING FLO VILIONE 


15, WAS DECEASED EVER IN U. 2 ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, Ss pes) Was ror dates of service) 


18. CAUSE OF DEATH [I 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


we WA apes SW G3 
9. AGE (in year! |IF UNDERT YEAR| IF UNDER 24 HRS. 
et oe haa ‘ji “Hours ] Mi. 


Ti, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


WAL/S Bu Rye Sth4 tyes 


14, MOTHER'S MAIDEN NAMI 


Jvo, TH  ToAwsow 4 


17, INFORMANT Address 


ANGLO VYILOWE-DELIVAR- Dee. 
INTERVAL BETWEEN 
ONSET AND DEATH 


he attending physician and compl 


-transit permit. Then please remove carbon pa 


or removal, and in any event, within~72 hours after 


7 


pit DUE TO 

Conditions, if any, which (b) os = 
gave rise to immediate cause ; 
DUE TO 


underlying 


{o). 


/\z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. dats aur ersy. 
[hz a 
is an ye 4 a ves [] No [] 
= |20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 = — : 
3 | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (State) 
a Hour. eum. While Not While. factory, street, office bldg., atc.) | 
= p.m. v at work at work 


tended the deceased from... fits me, «tok eae Zo, that x03 (we) last 


21, I certify that (I) Chis hospital) 
and that “death eta awe ".M, from the causes and on the date Hated above, 


be filed with the State Dept. of Health prior to burial, cremation, 


si URE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
A mp, | PHYS. ey pirector [] Prys. [ 
] '22c. PHYSICIAN'S J |) 22d,_ADDRES: Jr. #, a Ta 7 
aw | NAME (Type) 
= oe ae ee CY ee Ek 
oh 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR=GREWAFORY 26. ij ION (City, town or county) (State) 
MOV if 
“2 BORTEL le- “SCF SPAM e NY wenn “Hk /PROM HD, 
VR AIS (4) Ey L DIRECTOR'S SIGNA ADDRESS AZT | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 " a 
15M 7/61 hort Y Gra Zk Bp tos tgs) VOW, oa UG 5 1963. Leerrlig Void 
——— oF 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GS 


Me ORS 
mee: 10373 _ CERTIFICATE OF DEATH 10963 
7] g 2 1 Bsn on DEATH — 2. USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before admission) 
ny 28 F , ae a, STATE b, COUNTY 
z SNe CLIVE EL j ___ MARYLAND Mar aleRe) q . pee 
= 3 3 OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYINTb ||. CITY OR a {If outside corporete limits, writa RURAL and give nearest town) 
z a8 , ; : F 
= 232 VSS SUK Y Ail Life |PSa}ishury, Mod. 
= 3 2 = 4, d. NAME OF HOSPITAL OR INSTJTUTION (if not in hospijel give street eddress) d, STREET ADDRESS > e. IS RESIDENCE 
= eee V ‘ : a = E DD : oo 
Gel" | weer Tene HospiTag || Til sPeng/s Ghee |i 
SE sn 3. NAME OF First Middle Lest 4, DATE Month ~—Dey~=—SsYemr 
3 aah eROr Rey os Fe W, on } OF ; iS 
= % = ARH. SANE NALSTCAN | am Dy cysT 23 9635 
8 BS aS I #2 6. COLOR OR RACE) 7, saRRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE In a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2% : 3! birthdey) |"Months| D HW Min, 
2 283 LON ILE NEERKO wipowen [-] divorce Bk =~ ¥ = 1G Ol boy eh] Deva |" Hear | i 
8 S$ Ws. USUAL OCCUPATION (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
#3 2 2 done during most of working fi ie : \ 
§ 225 2 uriGe _is i actolk Vie yo salibe S$ by a 
es - gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAmg A po ie 
3 £80 x { ; 
& gag of Wia ston _ | Saratt Wilson 
2 285 ie WAS Bee ey IN U.S, ARMED FO ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address STRET 
= 92 ‘es, no, or unkown) | {If yesgive warordales of service! x i v 
ae ee ae Ds. Si. So) i} 4 pe 
a 2.8 sot se 22D“ Rb leo. \Salsiton Z/Li4yms 
= Bae § 18, CAUSE OF DEATH [Enter onfy one cause per line tor (a), (b), and (c).] - Ls o q (La “ya OS ce ? 
3 PART |. DEATH WAS CAUSED BY : hy; pre ONSET gon een 
B38 ab IMMEDIATE CAUSE a LE Wet Cen x WT lhetre [0838 SF INOS. 
foes 3 i a : = 
: ee ec CS / X ave 2 a a 4 
geese Conditions, if any whieh 1 CAZES |e <ar/ Pte [ere LZ (A Wes. 
eof 3 25 geve rise to imme: = = 
esr! rae {e), steting the un DUETS 
35 2 os rhe ae, {c) = 
ne get Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS auropsy 
Bseeg82 Ale oe Ts PERFORM 
UGE ot QO & yes [] no [] 
useage o ; na) 2 ee. 2 a pe ee 
Es Lea © | 20s, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF z Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form. | 20. (City or town) (County) ~ (Stata) 
Ay 8 Hour a.m. While Not While factory, stract, office bldg., ate.) | 
7} £ = 19 et work et work { ! 
3 e 
Be 21. | certify that (i) (this hospital) attended the deceased from. 19¢3 1 2.2 3, that (I) (we) last 
3 a3 19.43, and that death occurred al Zhi, from the causes and on the date stated above, 


saw the deceased alive ot A 


R 
ry 


TO ah IRECTOR: After t 


IAN’S —— 22d. ADDRESS 


220. NATURE Nea 22b, oS 
ATTENDt J STAFF Su 
gyrutf. Z¢__.p. | PHYS. Ea tieecron ( Pays. 4 sft 3 


Zab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) ~~ (State) 
OVAL (Specify) 


4 tal IS-Q2e6~3 Green Peres Salisbucy Mars land 
ISTRAR'S SIGNATURI 


Shas tal © 24 Rett. t ADDRESS 2Sa. REC/D BY REGISTRAR | 25b. REG 
15M 7-62 A ID : Solleue Sal iS ae 1 ives DATE SEP 3 _ AA 
pL tg ti 


23e. BURIAL, CREMATION, 


director, page 3 should be detached 


be filed with the State Dept. of Healf! 


TO HOSPIT. 
death. Page’ 


iA MARYLAND STATE DEPARTMENT OF HEALTH 
1 es Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EORSTATE | ___1 097. MEDICAL PAS MINER'S SPETIDCATE, OF DEATH 10964 


PLACE OF DEATH Nes USUAL RESIDENCE (Where deceesed lived, If Institution: ; Ratidenice before edinission) 


= © @. COUNTY o. STATE b, COUNTY 

zo 

ge af oe Wicemice- EAE ear maa = ZA = 

(ae |b, CITY OR TOWN (if outside corporate fimits, €. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN ([Poulside corporate limits, write RURAL end give neerest town) 
ges write RURAL and give nearest town] | 

ego - 

2S se Salisbur | z > 
4 = a : 4 — 
SUS 3 d. NAME SEHOSTAL ER ‘stiruri [if not in hospitel, give street eddress) 4. STREET AUB 15 RESIDENCE 
eae Al 
e 52 ~|. Peninsula General Hospi.ta] = coe 
ae En wh On Re Last 7. DATE Month “Year 

Wes og 2 DECEASED OF 
Sete 2 (Type or print) | DEATH 19 
299-2 hey M e 2 b ee) __ -_ a 
Sactta 5. SEX 5 COON Oa race ee Woot B. yy OF BIRTH 9. AGE (In < TARP? YEAR| IF UNDER 24 PRS, 
Suen lest or" Months) Deys | Hours | Min. 

5 ge whe W. WIDOWED ay DIVORCED oO ry 2 b, 
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